MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~. 
A ¥ CERTIFICATE OF DEATH 11294 
: af { 30 ) 

S ms] “ay ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SBS ss o. COUNTY eae a pb coun. 
S fe: Dorchester MARYLAND arylan orchester 
s 3 B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
in <= ra write RURAL ond give neorest town} 56, r * 
a 3° 3 Cambridge 5 Williamsburg : 

& =, pees NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RESDENE 
zs 2 a _ . EF 
& Bee Cambridge Maryland Hpspital Inc, Box 121 ves (J xo §] 
£ toe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pe DECEASED | : | Z OF t 2 66 
= 2=b6el {Type or print) Jacqueline Linette Aldridge DEATH —- Augus 1» 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [St] B. DATE OF BIRTH AGE [n yeor 
2 5 >a lost birthdoy) 
£ See Female Negro wiooweD [_} oworceo (]| August 15 1966 a 

3 
Las ee i00. io i get To T0b. KIND OF BUSINESS OR T. BIRTHPLACE (County & Stote, or foreign country) 12. nea OF WHAT 
a oS during most of working life, even if retir > 
2 582 None Dorchester, Naryland United States 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sweze Charles Mac Arthur Aldridge Dianne Sheffield 
£ £ ~ @ i WAS wcll US. ARMED FORCES? © 16. SOCIAL SECURITY HO 17. INFORMANT Address 
== ‘es, no, or unknown) i{If yes give wor or dotes of service] _ é 
2 See None Mether Williamsburg, Md, 
5 
gt Agete 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (<).) INTERVAL BETWEEN 
a Cees PART |, DEATH WAS CAUSED BY: : : . DNSET AND DEATH 
ioe 225 IMMEDIATE CAUSE (o)__ASPiration of Formula re 
10 Seen DUE TO 
s o 3 3 3 Conditions, if ony, which gove 0) Prematurity 
sa P32 fise to immediote couse (0), DUE To 
= toting the underlying couse : 
Sees ee ____Immaturity 
ES 5 ae ; 
& S = 
ze 4 35 > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eis ee 
= k = ge ? A vis KJ no (1) 
25 252 & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s2=a5 & | OR CONTRIBUTING CICAUSE OF DEATH 
wees. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 32 SS [20 TIME OF INJURY Month, Day, Year Od. INIURY OCCURRED <2 | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Siote) 
oa € Hour o.m, While Not While foctory, street, office bldg., etc.) 
o- ~Ve I ot work ot work ia Z 
eases / 5 5 = r 7 3) 
aes 21. certify that (I) (this hospital) attended the deceosed from__8 = , 19.86, to__8= , 19_86 that (1) (we) last 
Sess saw the deceased alive an 8-20 _. 19 66 and that death accurred ot_1223M!from causes and an the date stated obove. 
eoSfc 
aisgse 22. DATE SIGNED 

e Seize : Seb 
gee Zc. PRYSICIAN'S 7d, ADDRESS ; 
ta NAME(Type) Dre 615 Locust St, Cambridge Maryland 
a- Ss 
Sug a) 230. BURIAL CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) - _(Stote) 
zone? BRO sp ify) a fi 
Sato. C18, e 66 Waugh. ambridge De Md 
=e ye OP A ie ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S. SIGNATURE 

VR AIS (4) 10 p 
6. aan Liber4 Cambridge, Mde jun AUG 29 B66 fOlorlay Lue 
ee 2) Se ST ES ST CT KEE ; i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ | 21306 CERTIFICATE OF DEATH 11295 


2a, SIGNATURE —— 


ZA, 


ATTENDING MED. STAFF egal 
PHYS. C1 __ pirector ows, OL O R- 29-22 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ee {Wess 
NY Ba. * BOA ‘23c. NAME OF CEMETERY OR CREMATORY 2d. eco or ‘a (County) (State) 
pi (Boe, 6&6 |Holx femty CE meres | Roc f iy EWT ba & 


RAL DECOR, ADDRESS. 2Sa. RED BY REGISTRAR R'S SIGNA prune 
ie eam d| J fl C hej Tee Tow w DATE SEP i ihe a ; 


et 


should Be 


: ite 
= | f. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 7 
Ss g55 0. COUNTY a. STATE D4 b. COUNTY 
s SoS Ve 4c Festek MARYLAND FAV a 
Te 3S b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if aude carporote limits, write RURAL and give nearest tawn) 
oa fey L2, write ee Coe Neogest town) Wed V5 a+ v 
. ae 4m Hiiehneey - Ni Cte LF -7 
2 ra ¢ = rE NAME OF mee: OR INSPTUTION 41 not in hospital, giveAstreet, address) e. IS RESIDENCE 
= 3538 ON A FARM?, 
= 28s g Pees! opite! ves [J NO 
€£ Zst 3. NAME OF e. Sitehe Last 
es ee DECEASED 
2 rs 
= 322 (Type ar print) LeeHus Beck 
2 = a : $. SEX 6. COLOR OR RACE 7. MARRIED (=| NEVER MARRIED (i) 8. DATE OF BIRTH 
2 = 
gees Iy) ale. eGkLb | woow Mmm O] {/_FC-F2 
oe Se (00, USUAL OCCUPATION (Giveki aes | 0b. KIND. OF BUSINESS oR 11. BIRTHPLACE (County & State, ar foreign country) i CmzeN of WHAT 
2 os dyring mast pf warking life, even if ret NI ? 
2/235 phere Kept &» Sf) d. EOL. 
z S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
g “eZ2 ham {eek g Mv as 
rs i= 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? , 16. SOCIAL SECUR) Woe £7. INFORMANT Addre; 
So f= Yes, no oy unknown) [(Ifyes give eta dates of service] Ty 2 / be 
3s g&t CA Kwek _| DP Wied. k dafd Foste wv & f. 
2 S86 po) NM A VOY ele Kee bd s ASTER MERE Pte TTY 
1 Ps 1B. ~ CAUSE OF DEATH | 1B. CAUSE OF DEATH ( iter a ‘One cause per line for is {), ond 4 INTERVAL BETWEEN 
= £52 PART I. DEATH WAS CAUSED BY: Nf f- Maes at 
B.sE§ __ IMMEDIATE CAUSE (0) 
—Sret x DUE TO 
3 2335 Conditions, if ony, which gave () CER EB mA i vA gc VL 4 ® A Ccrh (0) oe BAP S 
eee SS rise ta immediate cause (a), 
sc oes i i DUE TO =~ 
SEgee wan Me ender conse » ARTERIO SGLIS KY S 5, FEAANS 
6337 sS 
s 2 3 a ce | PART Il. OTHER SIGNIFICANT CONDITIONS cae “s ia BUT Wd RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. CT ay 
bie @ oS ? 
are =| CAR Mit BRAIN 3 ¥ OME. vs] no ( 
am 28= = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 1B.} 
SEsS s OR CONTRIBUTING () CAUSE OF DEATH 
= Se. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ oso 3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, form, 20f. {City or town) (County) (State) 
2£es9 = Hour a.m. while Ey Not While factary, street, office bidg., etc.) 
aa atwark LJ at wark 
22.205 
zz a z= % 
zase 
26s 
Ae 
o ee 
> = 
= 
@ 
D> 
i] 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
at 


35 
=> 


24 hours after 
in by the funeral 


remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


physician and completely’ 
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pt. of Health prior to burial, cremation, or remo 


me ATIENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State De; 


TO HOSPITA: 
death. Page « 
TO FUNERAL 


VR AIS (4) 
15M 7-62 


SS 


N 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" : i.eGERTIFICATE OF DEATH | 11296 


1. PLACE OP DEATH 


‘AGE OF 2, USUAL RESIDENCE (Where deceasad lived, if inslilulion: Residence before admission) 
a a, STATE b. COUNTY 
DorncnESTER MARYLAND MARYLAND —__ DoRCHESTER 
b. CITY on owes i outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest own) 
write and giva nearest town) 
CAMBRIDGE 76 YENRS Chea rie 110 Gee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) “d. STREET ADDRESS eS RESIDENCE 
ON A FARM 
Bot HENRY STREET | 3el BAYS ves [[] No [2 
3. NAME OF — First Middle Last 4, DATE Menth ‘Day Year 
DECEASED OF =o 
(Type or print) WALTER HARRISON BURTON | Barn op -ad-€6 19 
3. SEX 6. COLOR OR RACE] 7. aRRIED (never MARRIED oO | 8. DATE OF BIRTH ; y AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« E | 6 last birthday) | Months) Days | Hi Min. 
mat white WIDOWED pivorcen []|  ¥Vs re! Pee | 75 t/bm. | | “= | aa 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Slate, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
meaty STE RE Nadi con, Ma 5 
er J | Madison, ld. | 6 Se 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME tae its a? 
Samuel Burton | Margaret Ann Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address —" i oe 
(Yes, i” unkown) | (Ifyesgivewaror dates of service) q ’ 
10 | 215-16-3005 Mrs.Etta Burton,301 Henry St., Cambridge, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ™ 7 ae "| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [a] ACUTE g CHRONIC CONGESTIVE HEART FAILURE 


pA a DUE TO 
Conditions, if any, which ) WEART BiocrR S| : s.. 
gav8 rise to immediate cause 


(2), staling the underlying ( OVE TO 


couse last, ()_ ARTERLOSCLEROTIC CARDICVASCU+OR DISEASE | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
TE Fe ia ee PERFORMED? 
< ves [] NO Ta 
i [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
\ 
a — — z = 
& [[20c. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City or town) (County) 
S Haurant While __Not While __ | factory, street, office bldg., etc.) | 
= pom. Ww at work al work | 1 


2 that (ip (we) last 
, and that death occurred al M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. MED, STAFF SIGNED 
PHYS. pirecToR [_} PHYS. [_] 


22. PHYSICIAN'S At ‘ay i 
E (Type) ~ s TE Ai ®, hocustT STREET 
welamées FF fA CAR R, {ae | ae TC AMORIDGE, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF lips NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“™“BubTeL” | Aug.27,1966|Dorchester Memorial Park Cambridge, Md.' 


24 FUNERAL DIRECTOR'S SIG} STURE ADDRESS 2Sea. REC’D BY REGISTRAR 2Sb. REGISTRA "S SIGNATURE J 
Loree rma) Cambridge, Md. im AUG 34 \deo V aoana) ogy 
FOC Kocuet LE. 


2. 1 certify that 
saw the deceased alive on... 
‘22a. SIGNATURE 


{this hospital) attended the deceased from.. 


M.D. 


22d. ADDRESS, 
oy 


) 


ind completely filled in by the funeral 
age) remove carban papers. Pages 1 ond 2 


cia 


The law requires that the death certificate be executed within 24 haurs after death, 


Page 4 may be retained by the haspital or attending phy: 


After this certificate has been signed by the attending ph; 
director, page 3 should be detached far use as the burial-transit permit. The: 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or remaval-and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Bs 
=> 
zea 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11308 CERTIFICATE OF DEATH 11297 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
Derchester MARYLAND Maryland Derchester 
b. CITY OR aon fl outside corparate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ate ee Lag Be tawn)} 
33 yrse Cambridge 
d. NAME OF abr ii ST (If nat in hospital, give street address} d. STREET ADDRESS e hs RE ce 
Cambridge Maryland Hospita 1020 Pine Street 5 Stal we | 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED _ OF 
(Type ar print) Charles _Henr Campe DEATH Au. 2. 0 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED x] NEVER MARRIED [“]{ 8. DATE OF BIRTH 9 Ace big TFUNDER T TF UNDER 24 HRS, 
las} birthday, Min. 
Male | Negre | wowe TQ  onorw | May 26, 1920 | 46" 
10a. USUAL OCCUPATION Give kind af wark dane 10b. KIND €i BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Gimeno WHAT 
during gnost of warking lite, even if retired) INDUSTRY ; - INTRY ? 
Laborér a Baltimore Chty,Md USA 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
James Meekins arah Mole 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) fir give war or dates of service, 2 i 
4-07-8248| Lola ampe me 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (B), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Bleeding Duodenal Ulcer 

eit, DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate couse (a), DUE T0 
stoting the underlying cause 
ie aa @ 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eet! 
S P< Meo 
& vs (} no (1) 
= ‘20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
< | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (tate) 
2 Haur o.m. While CT eal factary, street, office bldg, etc.) 
at work DD atwark 


gitended the = from _YOUEY <Ys 19.05 to AUB. , 1989 that (1) (we) last 
and that death occurred at , fram causes and on the date stated above. 


22b. DATE SIGNED 
o Oo} 62-66 


2A certify that (I) (this ig ed 


d alive a 


‘MED. 
DIRECTOR 


STAFF 


ATTENDING 
es] PHYS. 


PHYS. 


Tc. PHYSICIAN'S 
NAME (Type) 


73a. BURIAL, CREMATION, 7b. DATE THEREOF 
pinto {a <iy) 


23d. LOCATION (City or Town) 


Ch 


0 
ADDRESS 


xy RAL DIR OE aD s 
ce edatech C Vhw Cambridge, Mde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


x 
35 


the funeral 
‘oges | and 2 
rs ofter death. 


papers, 
hin 72 hou 


tely filled in b 


ove carpon 


ond in 4ny BV@nt /witl 


ician and 
leose ri 


P 


tronsit permit, Then 
, cremation, or remova 


After this certificote hos been signed by the attending phys 


d with the Stote Dept. of Heolth prior to burio 


je 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: 
director, peg 
uld be file 


2a 


=> 
‘cae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STAI TCA AEH AND-RECORDS, - See ao MARYLAND 21201 
D 


41309 CERTIFICATE OF DEATH 11298 


|. PLACE OF DEATH 


i rh a as le (Where deceosed lived, if institution: Residence befare ite 
0. COUNTY 0. STA ros . COUNTY 2 
Vere he feck MARYLAND VIP plan Newt 
b. CITY OR TOWN (If autside carparote limits, c LENGTH OF STAY IN Ib LITY ORJOWN' (IF outsffe corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) ‘d ( / , 
Kiue fea] Gnbbil de. Rda 2ofe2 con sof 


e. IS RESIDENCE 
ON A FARM? 


yes [_] NO 


d. NAME OF HOSPITAL OR INSTITUTION (IF ng¥ in asp give street odditess) 


‘g Ke ty 2 pe . 
= gates) > 2 pital VIAF Le ef VS 
Ox e. afte eg 2 0% Pex | of 


7 WARE OF : Fist Tot Toe Month Doy | Year 
/ECEASED. , 
Type. or print) _SLeme Liaw v Ric Ce: 4‘) woe 
$. SEX. 6. COLOR OR RACE a VAY /NEVER MARRIED 9. AGE (In ye IE UNDER 24 HRS. 
f Vv 7/ hs if A 2, oO last f Months ] Doys | Hours [ Min. 
emal Ayhshito ey 
eee USUAL Sere pene ik: of an done 10b. Hi ee USINESS OR 11. BIRTHPLACE {Caunty & Stote, ar fareign cauntry) 12. TNO WHAT 
luring mast of working life, even if retires INDUSTRY ; ? red 
Se Wt OR 8 bee ousewife YP) a kepfa pd ELA 
13. FATHER'S NAME i 14, MOTHER'S MAIDPA NAME 
Zrukuo we Louis Mackel esse Woodland 


eae Ga x fs SOCIAL SECURITY ee 17. INFORMANT. “Rid “ 
Ld hog 00! vkvocw Wed. Kec sitdy kdaderitn oe. Mok kb, 
18. CAUSE OF DEATH (Enter anly ane couse per line far-fa), (b), ond (c).) A INTERVAL BETWEEN 
ra ay —-Carebrad thrombosis 


DUE T0 
ct 


Canditions, if ony, which gave (b) 1 
tise ta immediate cause (a), 


stoting the underlying couse DUE To 
fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. EBA hety 
S a ar > ol 
g yes [_] NO mA 
& | 200. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Countyy (Store) 
& Hour a.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work O ot work oO 
21. I certify that (1) (this haspitol) attended the deceased La gre aaah 19 ae eee 19_<eé that (I) (we) last 
saw the deceased alive on f_19_Loé, and that dedfh accurred at XE M, from cofses and an the date stoted abave. 
220. SIGNATURE ; =. 


ATTENDING ED. STAFF OME 
, v 

PHYS. pirecror CL] puys, OO) {2-] 966 

2d. ADDRESS 


ExsH. Cambs, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty) (Stote) 
REMOVAL (Spe 9 66 Mi Se a RFD Chestertown, Md. 


om 
RAL DIRECTOR 
S/ 


‘ADDRESS =} bq.) REED BY PEGIST 75h, BEGISTRAR'S, SIGNATURE 
Che Vee fown, wd mt ie Wee forelegs ‘a 


F Ranew 


‘ic. PHYSICIAN'S 
NAME (Type) 


FOR STATE ” 
HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @... is 
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5 may be retained far yaur files. 


VR AIS5ME (! 
6M 1/66 


11318 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11300 


|. PLACE OF DEATH 
a couly Dorchester 


MARYLAND 


a. STATE 


Maryland 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
5 COUNTY Dorchester 


b. CITY OR TOWN (If autside corparate limits, 


Buys ~tahbrid g tawn) Life 


c. LENGTH OF STAY IN Ib 


Rural-Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Ragged Point-RFD#3 


d. STREET ADDRESS 


Ragged Point#RFD#3 


¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
/ 


Te 15 RESIDENCE 
OWA FARM? 
ves X] no C] 


3. NAME OF Middle 
DECEASED 


(Type ar print) 


First 


ARTHUR L. 


4. DATE 
OF 
DEATH 


Month 


August 16, 


Lost Day 


cook 


Year 


9 66 


6. COLOR OR RACE | 7. MARRIED [] 
Whit wipoweo [J 


NEVER MARRIED [—}| B. DATE OF BIRTH 
pivorceD [] 


IFUNDER | YEAR 


9. AGE fr years 
Months | Days 


last birthday) 


Mar. 19, 1893 m) 


IF UNDER 24 HRS. 
Haurs 


Min. 


10b. KIND OF BUSINESS OR 


Seafood 


10a. USUAL OCCUPATION ee kind af work dane 


during apse at f ware ie, fe, even if retired) 
n 


12. CITIZEN OF WHAT 


LL. BIRTHPLACE (State ar to count 
Dorchester Co., Maryland COUNTRY? 


USA 


13. FATHER'S NAME Wildai J. Cook 


14. MOTHER'S MAIDEN NAME 
Laura Hubbard 


16. SOCIAL SECURITY NO. 
Unknown 


(eyes. orunknawn) {(If yes give war ar dates of service 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
Mr. Morgan Cook, Baltimore, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


Coronary occlusion 


INTERVAL BETWEEN 
‘T_AND DEA) 


rT: DUE TO 
Canditions, if any, which gave () 
tise ta immediate couse (0), DUE To 
stating the underlying cause 
ee G) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ves [] 


19. WAS AUTOPSY 
PERFORMED? 


no &} 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING LI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


20d. INJURY OCCURRED 


White Nat While 
at work Oo at wark 


20c. TIME OF INJURY Manth, Day, Year 
Hour o.m. 


MEDICAL CERTIFICATION 


Oo 


death resulted Natural causes &], 


ACTUAL 
SIGNATURE 


20e. PLACE OF INJURY (Hame, farm, 


2 certify that | taok charge af the remains described abave, held an Autapsy [_], 
Accident [7], 


20f. (City ar tawn) (County) 


factary, street, affice bidg., etc.) 


Inspectian x], Inquiry [_], 
Hamicide [_], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER Ge] 


8 
Address (Street, city, town, ar caunty) Ni 2 of 06 


Suicide (CJ, 


MO. 


co é 20, 


24. FUNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
1966} Speddens-Sewards Cem. 


LeCompte Funeral Service, Cambridge, Maryland 


23d. LOCATION (City or Tawn) (County) 


2Sb, REGISTRAR'S SIGNATURE 


25a. RECD BY REGISTRAR 
ome AUG Z4 19 


and in my opinion 


22. DATE SIGNED 


James, Dor. Co., Maryland 


(State) 


(State) 


filled in by the funeral 


Pages 1 


id in any event, within 72 hours after, 


9 physician and completely 
3@ remove carbon papers. 


atm 
fe B 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by thet. 


MARYLAND STATE ‘Tt OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W- PRESTON STREET, BALTIMORE 1, MARYLAND 


Zshould 
i 


11317 CERTIFICATE OF DEATH 11301 
& ees DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
a 
Dorchester Siete a Sear * county Dorchester 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) _ 
Bie ane ase a EE8 fown) 2 years Rural—Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS — = ye SIP Ear 
ON A FARMi 
DOA Cambridge Maryland Hospital ‘RED #2, Bonnie Brook ves] NOL] 
a ‘las OF — — aie Middie = a ales 4 DATE ‘Month “Day —*Yeer 
reer HELEN BELL COOK | Barn August 6, 19 66 
3. SEX 6. COLOR OR RACE|7, MARRIED Ff] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
hdey) | Months | _D jours | Min. 
Female White woowm[] pvorcof]| Ot 27, 1915 ve) Monti Des | Few | im 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


arse Nursing Dorchester Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7" 7 
J. Victor Bell Roberta Allen 
TS WAS DECEASED EVERIIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO./ 17. INFORMANT Kadross . ss 
No Se ae Unknown Mr. Wheatley Cook, RFD2, Cambridge, Md. 
18, CAUSE OF DEATH [Entar only one cause per line for (e), (bl, and (c).] a ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) ATYOCARD/INL IWF ARCTION -.3 HORS 
DUE TO } 
Conditions, if any, which )_ ARTERIOSCAERCTIC CARDICVASCULAR DISEASE _ YEARS — 
geve rise to immadiate couse 
DUE TO. 


(e}, steting the underlying 
couse lest. re) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AuTorsy 

ic} =. a R ED: 

S 

3 yes [1] No [7 

= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stet) 

3S sae ese, While Not While foclory, street, office bldg., etc.) | 

: me 19 et work [_] et work [_] i 
2. | certify th {1D (this hospital) attended the deceased from... a ete sostrveenead ao 46, that@) (we) last 
saw the deceased alive on......... Cer. een eo .. and that death occurred al, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 


7. MEGAn, G7. Dd. on ROSE tence 4 mr CATE 


22d. ADDRESS 


Eire) ames Fo rte CCARTER, St. oy K0CUST STREET 
23¢. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
menerit Gr”) =| Aug 8, 1966 | Dorchester Memorial Park | Cambridge, Maryland 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. “N Ui G10. O36 REGISTRAR’S SIGNATURE 


866 fherleg cee 


DATE 


= 
m 
> 
— 
wv 
a 


S 


-tronsit permit. File poges land 2 x Deportment of 
j i swithil : 


, prior to buriol, cremation, or removol, and in ony event, 


is 


This certificate should be executed withi 


TO DEPUTY i. EXAMINER 


24 hours after deoth. @.., 


in Item 18. Give Pages 1, 2, and 3} 


2 hours after death 


"s Office olong with form PM3. Pa 


‘ote, writing the word “pending” in pen 


Poge 3 should be used os o buriol 


Heolth or its designoted agent, 


A 


VR AISME (5) Q 
6M 1/66 3 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exarniner 


necessary, pleose execute the cel 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74, FUNGRAT DIRECTOR ADDRESS Bo. RECU-BY REGISTRAR 5 REGISTRARS SIGNATURE 7 
Vet JAL: Ap athe he oar AUG 22. 1966 fOcortey 


41312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1130 
|. PLACE OF DEATH "RESIDEN ere deceased lived, if institution: Residence before odmigsion) 
o. COUNTY b. COUNTY 
Dorchester : MARYLAND Florida 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Hurlock R.F.D. 1 Mo. Fort Pierce 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. a3 oa 
Waddell Corners 2 1 Ow 
Ke have OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Iype of print) James Crowder DEATH Aug. 17. 1» 66 
$. SEX 6. COLOR OR RACE 7. MARRIED ima] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
st birthdoy) Min. 
Male Negro wioowen [1] pivorceo [J 2 off ve 
100. USUAL OCCUPATION (Gi Bind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
£33 most of wo; kinglfe, ‘en if retired) wey mt COUNTRY? 
igrant “labore Farming 2 U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 2 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, n0, or unknown) |(if yes give wor or dotes of service’ 
nown Unknown Corp. Bledsoe, Maryland State Police 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) INTERVAL BETWEEN 


DUE TO 


PART |. DEATH WAS. CAUSED BY: ONSET AND DEATH | 
IMMEDIATE CAUSE (0) ntestinal 3 
Conditions, if ony, which gove 

s ®)}____ Strangulated hernia — 2 ! 
rise to immediate couse (0), —t 


stoting the underlying couse Due 10. 
fails ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
3 a <aaaiia 
= ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C 
S | CAUSE OF DEATH . 
& [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town} (County (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 ot work LD ot work C) 
21. L certify that | toak charge af the remains described abave, held an Autopsy [_], _Inspectian XJ, Inquiry [_], and in my apinian 
death resulted from: Natural causes [XJ], Accident (_], Suicide [J], Homicide [_], Undetermined manner [_] 
ba C3 ( CHIEF MEDICAL EXAMINER [_] 
tadidy Tg Z . —~<—e § mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
EXAMINER M DEPUTY MEDICAL EXAMINER 
NAME (Type) John Nace Jre l Address (Street, city, town, ony 8/ 18/ 66 
230. BURIALQOREMATION 3b. DATE THEREOF ~. NAME OF CEMETERY OR CREMATORY hee LOCATION (Ci vn) (County) (Stote} 


REMOVAMTSpecily & O 


=f = é VET ICA LLAsacd LL: A” /V-7 


Pages 1 and 2° 


thin 72 hours after death, 


oh papers. 


ly 


f Health prior to burial, cremation, or removal, and in any evént, w; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then please remgve 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and edmp 


should be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1131 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, era 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester Se ee a. STATE Maryland b. COUNTY Dorchester 
b. Garite RURAL. a ai ENbtparaat tee limits, c. Liga OF STAY IN 1b c. CITY OR ae ue outside corporate limits, write RURAL and give nearest town) 
Fishine creek Life Fishing Creek act 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
None None ON A FARM? 
yes] nol} 
3. Easley First Middle Last 4. oar Month Day Year 
(Type or print) KATIE DOLBY DEAN DEATH August 19 19 66 


5. SEX 6. COLOR OR RACE 


Female White 


8. OATE OF BIRTH 


Nov. 23, 1877 


7, MARRIED [} NEVER MARRIED [_] 
wipowen [X} pivorceD ["] 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 
resp day) wore Oays | Hours Min. 
yrs. 


Ate. Leah ive tind of work done 10b. nD Or BUSINESE OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eae WHAT 
EOube ne ‘ pe Dorchester Co., Md. USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jeremiah Tolley Mary Elizabeth Caskey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, & or unkewn) [fee war or dates of service) 
NO 


16. SOCIAL SECURITYNO. 


Unknown 
18. CAUSE DF DEATH [Enter only one cause per line for (a) and (c). INTERVAL BETWEEN 
pean 7 Seed : ie Sala an ~ POSE AOE 
IMMEDIATE CAUSE (a) = Sot 
DUE TO ; 
Conditions, If any, which ) a’ eee Viemsereen. Ss yt 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


17, INFORMANT Address 
Mrs Cora Creighton, Fishing Creek, Md. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 0 THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 19. WAS AUTOPSY 
md —_—_ =? PERFORMED? 
Ss ‘e Yes] No fa 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work |_| at_work 


21. { certlfy that (I) (this hospital) attended the deceased from_Z2e- AL, 1955 tod = , 19. 2& that (0 (we) last 
saw the deceased alive on__S~-~ ___19/2 © and that death occurred at 7” _M, from the causes and on the date stated above. 


22a. SIGNATURE . 22b. OATE SIGNED 
" ae ae wv. ARENCING fo Dinecror Co] pave, C1 oh? — G is 
22c. PHYSICIAN'S 22d. AOQORESS 

j ECs) W, N. Baumann, MD Church St., Cambridge, Md. 


23a. BURIAL. CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bupyot Seem | Aug 21, 1966 | Hosier Memorial Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


23d. LOCATION (City, town or county) (State) 
Fishing Creek, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore AUG 24 1966 florts nope 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maree aNh, 
oat 11314 CERTIFICATE OF DEATH 4 
SEs 1 Lue BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es Sag 2 AGL 
ee ees Dorchester wana || *° Maryland borChester 
ma os b. SIEOR, Lenn as outeic Boor erat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES Camorlage 1 week Teddville 6. | 
& 3 oN d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) || d. STREET ADDRESS e. ape 
2e3n ? 
at Cambridge-Maryland Hospital Rural yes] nok] 
zs s = 3. eee First Middle Last 4 pate Month Day Year 
ese ype or prin) = WS L1liam Charles Dean ont’ August 9%,1966 19 
gee BrySEX 6. COLOR OR RACE | 7, MARRIEOQK] NEVER MARRIED []| & DATE OF BIRTH 9. AGE rear IFUNDER 1 YEAR |IF UNDER 24 HRS, 
eg Male Whi te wivowep [] pworceo(]Pune 29,1880 i | age ee ae 


TL BIRTHPLACE E State, or fore TE. CITIZEN OF WHAT 
Soe ee ee ee COUNTRYT 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
K ve of red ae life, pe If retired) INDUSTRY 


pac Hoopersville U.S 
= sae NAME 14. MOTHER’S MAIDEN NAME 
William H. Dean Mary Jane Lewis 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
« 
No 15-36-1761 


Mrs.Stella J,Dean, Todd 
18. CAUSE DF DEATH [Enter only one cause per |) ipe for (a), *, and (c).] 
rar oem ecumr, Cerebral Nemorr Aage 
DUE TO i 
Conditions, If any, which oS A 20 a Ai 


gave rise to Immediate 


wipe 
cars oe uring me ETO Ache to color ote: Meph mts (| 1 Yr: 
EAS 


INTERVAL BETWEEN 
ONSET AND DEATH 


| or attending physician. 
ificate has been signed by the attending physician 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Rd 

i —— 

& yves[[] No [i 
= = 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

a While Not Whlie 

= p.m. 19 at work] at work {_] 


21. I certlfy that (I) (this hospita)), attend ie deceased fro To 0. bo 19. , that (1) (we) last 
saw the deceased alive o. 19___, and that death occurred tom the causes and on the date stated above. 
Za. SiG sen hes DATE SIGNED 
oa M.D. SIRO HE ron ows. O v/s HAL 
22d. ADDRESS 
Law Ht auov | vm fer ol gL 


23d. LOCATION (City, town or county) tate) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2c. savsieiwe S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


Page 4 may be retained by the ho 
TO FUNERAL OIRECTOR: After this certi 


NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Soeclfy) 


q 
25d. 


keke ome istRAR 
f: eee 
v8 bus 16 1966 |/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


Page 4 may be retained by the hospi 


lease remov, 


transit permit. Then 


director, page 3 should be detached for use as the bul 


1/65 


cremation, or removal, and in any ev 


of Health prior to burial 


= 3. NAME DF First Middle Last 4. DATE M Ta 
] Cpe oF Print Lucille Edy, wards DEATH Es, Waa 
2 
sx SEX 6. COLOR OR RACE) 7. siaRRIED [| NEVER MARRIED [_] | & 9. AGE (In years |IFUND veunes 4 


Epo be filed with the State Dept. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sl 11305 


ion: Residence, before matin 


Nhere deceased lived, If insti 
b. COUNTY 


MARYLAND 
{if outside corps fe limits, c. LENGTH OF STAY IN 1b 


b. CITY OR TOW! 
e write Ae and give nearest town) | 2 “= 
‘d. NAME OF ssi or Recon (if not In hospital, give feat 


623 Robbins St. 


iL and give nearest town) 


hs jaf 
pre 


@. IS RESIDENCE, 
ON A FARM? © 


ves] nol] 


d. STREET ADDRE:! 


wIDOWeED [~] 


2 


si day) meron Days | Hours ener Min. 
yrs. 
(County & State or foreign country) | 12. CITI atl OF WHAT 
\ 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during {nest of working lite, even If retired) INDUSTRY 

—__ ~ 
13. Fi 'S Ni |AME 


15. WAS DECEASED EVER INU.S.. ED veo 8 Wie Sree atm By IT Addresg 
(Yes, rfu_or unkown) | (If yes give war or dates of service) = 
55 - SP Fi “inte Aker 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
4 a me vel ONSET AND DEATH 


PARTH- DEATH Was paseo Ya Metastatic Carcinoma 2 years 
1 x DUE TO : 
Conditions, if any, which o___Carcinoma of left breast 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ae cael 
é ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF b 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 Hour a.m, whi 5 factory, street, office bidg., etc.) 
a es ile Not While 
= p.m. 19 at work L_] at work 

21. I certify that (I) (this hospital) attended the tise sed from_v aN, to_AUR, ce 26, that (I) (we) last 

saw the deceased alive oye 2h JOO _, and that death occurred hate from the causes ae on the d date stated above. 


22a. SIGNATUREy 22b. DATE SIGNED 


ATTENDING 
M.D. (_Binecror (buys. ro 
| es ADDRESS 


22¢. pee tana 
ro J, Edwin Fassett, M.D, 


Fie) 23b4 DATE THEREO! = AYA 

AL (Specify) es } ‘a 2 

ER OR ADDR 

7 i ty 


ETERY OR CREMATORY | }d, WLOCATION (city/town or county’ (State) 


25a. REC’D REGIS RAR | 25d. GISTRAR'S S}GNA i RE 
€ ' 
ore AUG 20 1966 Peedgen 


a 


MARYLAN A PARTMENT EALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11316 CERTIFICATE OF DEATH 


ae 


~ aD 
% B:) a PERE a 2, USUAL RESIDENCE (Whare deceased livad, If insijtutjon: Residen 
“i a. . . STATE . 
3 234 od RENT si ae MARYLAND ey M Sy Mg 0 RCAC 
2 4 3 a Rae TOWN {if outside eorporste ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
“J nd give nearest 4own 
sy (CORRE [Vee | Ca AMBA DET 
= 3 ue d. NAME OF HOSPITAL OR INSTITUTION {if not in ma ce street address) d. STREET ADDRES: eae ese 
Sas, 
2 LCOMBUINGe WH. ACS. | CaMBRIQE YS MD letter 
3 ent AUy ges First Middle let 4 DATE ‘Month Day 
Pee [Bete \ ce Spiny Viv ZG sn 2 S > Se eee 
eS 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ca oO pe ey! Months] Days | Hours | Min. 
= WAALS NY EGR wioowen [-]__pivorcep [_] i) lal 4 ‘>. % 


jician 


i USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
q during vy eo life, even if retirad) 


FATHER’S NAME N D NG 
LTE TOWARD KAIZGINVES 


12, CITIZEN OF WHAT COUNTRY? 


eta 


Wee ce) & State, or —— 


CNCSTER , an. 


14, Ydk 'S MAIDEN NAME 


CLARA Clash 


nosh 


fease pémove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


di 


that the death certificate be executed wi 


ie WAS ae ev IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘8, no, or unkown | lyasgivewarordatesof service) WA RG yy aay R R S 6 S 
— aN \ \ a b 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~ - © INTERVAL BETWEEN - 
ONSET AND DEATI 
PARTI. DEATH WAS CAUSED BY: ; ia 
IMMEDIATE CAUSE ( Di Ss _— 2 BILGE 
DUE TO 
Conditions, if any, which (by 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
causa last. () 


Z| PARTI. OTHER SIGNIFY iy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)) 19, WAS AUTOPSY 
‘4 PERFORMED? 

ie 

s é Ob OFA LETS O80S OVA LEIS Of fWerr- ves [] no 
E | 200." ACCIDENT WAS UNDERLYING ie 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pa Il of itam 18.) eis 
& | OR CONTRIBUTING L] CAUSE OF DEATH A ee age ae 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TE OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 208. (City or town) (County) (State) 

8 Haw ‘int While Not While factory, staat, office bldg., etc.) | 

3 rr] ‘at work [_] at work 


21. I certify that (I) (this hospital) attended the deceased from, Mh Poice <2, that (I) (we) last 


saw the deceased alive on/#¥ 9. AA and that death occurred “2 from the causes and on the date stated above. 
22 rATURE 22b. DATE 


AME —C«C Mo. PHYS. EA DHRECTOR ie! ms. & ASfiem oC Ce 
226. ICIAN'S in ADDRES; ; 
Mant iL grey HZ, Luartelpe. 120 cesl STi... Coinbc Ope. tm 


23a. BURIAL, =e es bo & E OF at eos 'é NAS \ Wes ¢ {i ’ 
<A 


RESS ee REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


OW dbp 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4) 
20M S-63 


D. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Na. Alg </ 22b._ DATESIGNED 

oO . ATTENDING MED. STAFE_ 
py) PF 49 1 IH MD. PHYS bre Bme O] YS 24 / CL 
[or het eae “aa aa tply 


/ 


directar, pag 


L 
aL Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(4 4 “ 
11317 CERTIFICATE OF DEATH 1130 4 
2 ats 
$ Sz iy 1. PLACE OF DEATH 2 Peers les (Where deceased lived, if institution: Residence before admission) / 
3s 35 o. GQUNTY a. STAY ; b. COUNTY ——~ 
5 ets Aches hep MARYLAND ELI LA bet 
a) 235 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
o =ee G write RURAL ge neorest town) / 73 a i y a 
£ >a 5 4 sy < ) oO: WWE . 4 ; 
eet AH DPflZE ghia D2. u rs 
£2 e¢et G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS, @. 1S RESIDENC 
‘ ( spital, gi 
= eek ry & ey ' ON A FARM? 
Sabetoie 12 “astetndhore State bby fa ves (]_x0 Bx 
—£ Dstt 3. NAME OF First Lost 4. DATE Month D ¥ 
= See DECEASED < Ge OF y) 2 iE e 6 
= Sse (Type or print) Harecy, XXXXKKXKXK George. DEATH CED fe WAG 
= aos S. SEX 6. COLOR OR RACE |. MARRIED &) NEVER MARRIED [si] B. DATE OF BIRTH 9. AGE (In year! TFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
S 2 last birthdoy) Manths | Days | Hours | Min. 
g ee v1 bet wioowe [] owor ]] C¥~ 30-95 | 75 vs 
5 =e , 10a. USUAL OCCUPATION {Give kind af work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 < BS during most of working lite, even if retired) INDUSTRY _ Vb ef za a COUNTRY ? 
a eS WW fC a w fa lhe a: S77 aS. LSA 
2 ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) eo . . 
= £28 Fa E ' : 
St ese WS ames LORGE pd 7 e hakd s Z 
s “2 (SLAM A [<4 22 
« e 5 15, WAS DECEASED EVER INUS. ARMED FORGES? 16, SOCIAL SECURITY NO. AP 17. INFORMANT > Address 
oS ae i rt ; s } A 
8 E = 5 5, na, oF none) K yes give war or dates of service, 218- 4x A xs SS. as : sh fee Bite; Ma 
‘Pe ee 7 ip, CAUSE OF DEATH (Enter only one couse per line. fos (a), (b). ged (c TNTERVAL BETWEEN 
=, Femme PART |. DEATH WAS spas. Be) : ONSET AND DEATH 
a Cc IMMI SE (a) Bye 
ae pa 2 
=sPes 5 Od DUE TO Ji) e777, 
gs 28 r=] Conditions, if any, which gave (b) a~ ©. ae S IS FS LE TA 
sa S22 rise to immediate cause (0), Rieti ~ A, irae. yelp tse 
2a eae stoting the underlying cause a bith, 
a5 3t S last. () CAF L.4 Io 44 ae Z7 
S22.8 Ee 
ora a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CON RIBUTING 0 D B RELATED TO THE TERS (i 9. Ee 
HSsflec Ss rz D? 
eeese El peal el Letom ocliadiers sim Bd 
3 2st = 20. ACCIDENT WAS UNDERLYING O 7 | Wo. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B) 
= =. Ss & | OR CONTRIBUTING C) CAUSE OF DEATH 
S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, [ 20f. (City or town) (County) (Stote) 
2=39 2 Hour o.m. While Not While factary, street, office bldg., etc.) 
S/sioi5 am - : cat wark at wark : y - 
awe 21. I certify that (I) (this haspjtol) attended the deceased fro fe ; Wee , io eigen 1%eGs, that (I) (we) last 
3 ee saw,the deceased alive an_ Adega 194, ond that death occurred at 7/2 M, fram fouses and on the date stated above. 
‘o = 
SG5S 
face 
ao En 
2B 28 
> SH 
25°38 
wzrYov 
22s 
Bare 
2° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ES 
230. BURIAL, CREMATION, "6/2 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
; " : ; 
Buaeebsee™ 3/24/1966 | S#5\ John's (emete ie an, lids 
ey FUNERAL DIRECTOR SS, Reo. REC'D BY REGISTRAR ~ ‘2b. REGISTRAR'S SIGNATURE 
j anon 
WY om AUG ¢ 3 1966 i et) 


Z 


85 
=> 
2a 

<3 


cr 


MARYLAND STATE DEPARTMENT OF HEALTH 


s thot the death certificate be executed within 24 hours after death 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


The law requ 


should be fied with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
=> 
a 

= 


21. | certify that (I) (this he 
saw the deceased alive an. 


I) ottended the de = from Yee Tf 19_é 6, ta cc &, 19_G4¢ that (1) (we) last 
19 


, and that death”accurred at_Z_ ZAM, from causés a d on the date stated abave. 
22. DATE SIGNED: 


‘MED. 
DIRECTOR 


ne STAFF 


PRYS. 


A 


22. PHYSICIAN'S a wee 


Division of STATISTICAL RESEARCH AND Tee, 301 yey, FS BONS) ON siReE BALTIMORE, MARYLAND 21201 
11318 item 2 Film 11308 
CERT! IFICATE” ‘OF DEATH . 

~ 
5 35 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
Sos a. COUNTY a. STATE 
275 MARYLAND 
23s BCITY OR TOWN eo ee pote Ti "2 © LENGTH OF STAY IN Ib © CITY OR,TOWN (If ayjfide corporate \yrfits, write RURAL and give neorest town 
£ ; g ) 
= net 2 rite RURAL and give neorgst’ town) FP yw 1 C Fé 
ke 7 pepibevadlpd ahha a 
B° 3s A~S* Z Elliotts Island 
se a as oF HOSPITAL OR II wy) ON NE hat in aad ‘ive street address) d. STREET ADORESS e. IG RESIDENCE 

2 if 
282 /J| Lachewen < Vi ae be <i = || G/L Bd de ys kferipe\ Vs LY 
>ss 3. NAMI NARE on | CFirst Middle OA onth Day Year 
$s Bet al or rn ELLE Lei gI Der: <7 |_DEATH ye ws VG 
fee 5. SEX 6 op oe 7. MARRIED £L NEVER MARRIED ‘Bef [-® DATE OF BIRTH ANE ae ia ~4 Ly ie S 

$ birthdé Months rs ; 
23> A wioowen pivoRceD Dig oF es £3 u Ai || ae 
3 
see T0o. USUAL OCCUPATION (Gne kind ths we Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or farei 2e 12, CITIZEN OF WHAT 
Ets during most of working Ke even if reticgd) INDUSTRY Boro COUNTRY, 
236s in CAPE Ss) lecten PAPERS LIAN BA. 
ee RANG we! 14 MOTHER'S pMAYOEN rr oe 
ed 
ore) bey fH fils oi te lO) [lati ff) I TD) = 
£ is) 1s. eee INUS. ARMED FOR T6. SOCIAL SECURITY NO. 17. IEPRMANT ‘Address ‘ 
24 (Yes, no, or ugknpwn) |{Hf yes give war or détes of service ? 
25¢ iO A CLENES ~ L$ TON DAA e_ Sohn tee Ms 
Bras 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ; Lite pl TEER BET 
£32 PART |. DEATH WAS CAUSED BY: : f , J DEA 
2 IMMEDIATE CAUSE (0) OS ALAS AALGAAMAY btt4A7 
saa DUE TO L— f 
22 Conditions, if any, which gave (b) A AAA A i we 
22 tise to immediate cause (a), DUE TO 255 7 
e stating the underlying cause 
Ea i @ tito tard 
48 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} A WAS AUTOPSY 
£2 Ss ? 
25 & yes BJ NOL) 
2s = | 20a. ACCIDENT WAS UNOERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ess, & | OR CONTRIBUTING LI CAUSE OF DEATH 
58 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2s S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£% Hour a.m. While eal factory, street, affice bldg., etc.) 
oo at wark atwark 
Lo 
£3 
Px z= 

3S 

3 

G 

- 

© 

s 

S 

s 

= 

2 

= 


NAME (Type) Dr, Rene E,. Smith Eastern Shore St.Hosp. ,Cambi 
‘23b. DATE THEREOF ah NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Burda 8/8/1966 udon Park Baltimore Md 
‘24. FUNERAL DIRECTOR ‘Ba. REC'D BY REGISTRAR ‘Gb. REGISTRAR'S SIGNATURE 
«W,Jenkins & Sons Co, )9¢ wEAUG 5 tone teks Ve 


‘OG. @ 


Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


id completely filled in by the funeral 


ysician ani 
lease remove carbon papers. 


h 


Then. 


cremation, or efnoya and in any event, within 72 hours after deat! 


oa 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry sy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11310 
L Led heeee a Sere ae hen deceased hi aa ONT7aD Residence beige admission) 
MARYLAND 


[7 
b. CITY OR TOWN at autsiie COr] aia limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL Lad nearest town) 
own) 


ee RURAY and give megres' af 
Ps yh (Gus (Uae Hezemen pmen ees 2 
IE OF HOSPITAL OR INSTITUTION (if not In Roepital: give street address) || d. STREET ADDRESS e. as 


zo yes [] np 
Middie “at * DATE Month Dey Year 
OF 
DEATH 4 re 192; te 
Hur py mas: spas TFUNDER TEAR ||FUNDER 240RS. 
4 al Days ier Min. 
sismerer lols 
2h RT! LIS, We Stal 


Se 12. CYTIZEN =) 
Mary fe TS 


|OTHER’S DEN NAME 


wv THFORMANT ‘ale 


Fred Mucor nie PS 
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c).] a3 eo 
PT eS ee rem iq. Pa IZN 
eomationeh yee f . Chemie puch ne h hai 2 year 
gave rise to Immediate z 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ITU S 
15. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? 
(Yes, to, or unkown) eee wd service) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of [tem 18.) 


Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work F 
21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o1 19. and that death pccurred , , from the causes and on the date stated above. 
22a, SIG i -s| 22d. t SIGNED 
mn & is WK!n re) wp. Pee pikecror (1 PHYS. Di Aus,.6 -66. 
70. PHYS ae | Sa ADDRESS 
am FE. BAGRos.  |Horivere Mae 


pied RIAL, ee BPs, i Et Plog OF CEMETERY OR CREMATORY id. LOCATION (City, Ware or coun! L 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


to. rae) , that (1) (we) last 


at Met SI bel. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
2 a , 7 
11320 tem 9 Film G480 4 66_ mb 11312 
CERTIFICATE OF DEATH 3t 
NS 
7] z =) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
woke! o. COUNTY o. STATE b. COUNTY, 
2- Dorchester MARYLAND Maryl arch: 
= 35 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy write RURAL ae eres town) é 
a abridge 25 yrse Cambridge 7 - | 
= aS d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS e ee 
oor (2 - : 
2zs ‘ Carbridge Marylan Robbins Street ves NO fe 
= = = 3, Rae ta First Middle Lost 4. pare Month Doy Yeor 
2 ECEA, 
laa oo (Type or print) He y Ki ne DEATH Aw 4 i 66 
q 3s 2 S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| B. DATE OF BIRTH 5 9, ce nts IF UNDER | YEAR_ | IF UNDER Ath. 
ES y . 
35 bt Male Negro woowen Uke pivorceo Unk, _ApprbipK, vs a 
st = he er ae eed of work done 10b. Ht cr RINGS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ie we WHAT 
(as luring mgst of, working life, even if retired) INDUS! ? 
S82 “Laborer ———— Vire _?? 
was 13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME | 
es 
2c§ 
age Unk U 
ae o 
2 = tte WAS Biel mt fy U.S. ARMED a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oad 8s, oqunkno wn yes give wor or lotes of service 
Bee tik.’ 220-01-7102 Leen James 
3 ag 1B. CAUSE OF DEATH (Enter only Pr couse per line for (0), (b), ond (c},) ee 
£ae2 PART I. DEATH WAS CAUSED BY: * 
m5 IMMEDIATE CAUSE (0) Carcinoma of stomach 
== yi 5? DUE TO 
3 Conditions, if ony, which gove (b) 
= 


rise to immediote couse (0), 
stoting the underlying couse DuE'TO 
igi ee akin Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


Ss PERFORMED? 
= yes] no 
= ‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
M0. of work of work 
21. I certify that (I) (this hospital) attended the deceased from__Iiay 19 , toe , 1920, thot (1) (we) last 


M, fram causes and an the date stated above. | 


7b. DATE SIGNED 
ATTENDING pqp MED. STAFE 
MD. PHYS. oector CI pays. O 


; re 8/23/66 
Tac. PHYSICIANS = * 4 22d. ADDRESS 
Name(Type) J» Edwin Fassett, M.D. 727 Pine Street Cambridge, Md. 


70. BURIAL, CREMATION, | 23b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(stote) 
> AL (Speci 
Bae” 8/20/66 Jaugh ‘ambridge De Md 
PAL DIREGTOR = CT) ADDRESS Fo. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
VRAIS (4) 9 a f, 
20 M 1/66 oh, L Of WAL Cambridge, Md. |omAUG 29 1996 Parks, 


saw the deceosed olive an. : 19____, and that death occurred at 


Tio. SIGNATURE 


shauld be filed with the State Dept. af Health priar ta buria 


director, page 3 shauld be detached far use as the burial: 


ie 


i the funerat 
ages | ghd 
dea 


ond in any event, within 72 hours ofter 


leose remove carbon papers. 


, or ‘idiot, 


-transit permit. Then 


cremotion, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the Stote Dept. of Health priar to burial 


director, page 3 should be detached for use os the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a fice 
11321 CERTIFICATE OF DEATH 11313 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
DORCHE STER MARYLAND Mo. Kent Co 
'b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 

RURAL CAMBRIDGE 3 wks. CHESTER TOWN 14-2, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ef 7 Eee 
EasTERN SHoRE STATE HosPITAL None ves KJ no) 

3 ee oy First Middle Lost 4. DATE Month Doy Year 
perc cant) CLIFFORD KNIGHT ee ye Aue.) 2 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED {} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years. IEUNDER 1 YEAR_] IF UNDER 24 HRS. 
5/5/83 lost doy) Min, 
MALE WHE TE wipoweD [_] pivorceD (J Y's. 
Nee. USUAL OCCUPATION (ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ring most of working lite, even if retired) fer Call 
FARMER i Pa. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM KNIGHT Saran LouISE MARKLEY 
te WAS gel a RN US. ARMED ey 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF UNKNOWN) 5 give wor Of dofes Of service, 
No 197-30-2308 | HOSPITAL RECORDS 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) eae ean 
PART |. DEATH WAS CAUSED BY: H 
\MMEDIATE CAUSE (oc) MYOCARDIAL INFARCTION 
j DUE TO 
Conditions, if ony, which gove (b) ARTERIOSCLER OSIS 
fise to immediote couse (0), DUE 10 
stoting the underlying couse 
last. SW. (9 
PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION Glv! PARI 1 19. WAS AUTOPSY 
FET eee ee eee ORO CAS OE LATE DWI TH SENTLE, BRAIN GIS bases” PERFORMED? 
WITHOUT QUALIFYING PHRASE ves L]_ho 
‘200. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork otwork LC] 


21. | certify that (|) (this haspitol) attended the deceased fram, {1 , 1906 _, to 8/2, 19__66that (I) (we) last 
saw the deceased alive an 8/2 19_66,, and that death occurred at_11310M, from couses and an the date stoted obove. 
. 


To. SIGNATUR = 2b. DATE SIGNED 
ATTENDING MED. STAFF : 
LLa ] PHYS, OO Beco O fe 0] 8/2/66 
‘Wc. PHYSICIAN'S =f 22d. ADDRESS 
NAME(Type) FELIPE M, DOMINGUEZ, E.S.S.Hospi Tat, CamerioGe, Mo. 
Bo. by aetyieeel i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
pubtWeorr) | Aug 5, 1966 | Sunset Memprial Park Phila, Pa | 
24. FUNERAL DIRECTOR = IDRESS ‘2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Te OoMbeS Funeral Service, Camdridge, Md, 2 AUG 8 1956 0 
D 


a= y 7 4 


MEDICAL CERTIFICATION 


] 


FOR STATE 


HEALTH_DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ®... is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


e- 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3 


ate Depart 
72 hdvrs after“death. 7 


Page 3 shauld be used as a burial-transit permit. File pages land2 with th 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event witfin 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qe 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11314 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ONY Dorchester maith o. STAE Maryland ». OUNTY Neychester 
BL CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
wile URAL oo and age neorest town) Life Cambridge 
4. NAME OF HOSPITAL OR INSTITUTION (IF noy in hospifol, give street oddress) @ STREET ADDRESS zB RESIDENCE 
107 Vue de Leau Stree 107 Vue de Leau Street ect 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
{ioe or print) MONROE E. LAYTON Or August 12, 66 
Lf SSK g ga OR RACE [ 7. MARRIED [7] NEVER MARRIED [RI] @ i OF BIRTH AGE (a yeors FUNDER T YEAR TF UNDER ZR 
1 thd Month D He Min. 
Male te wiowed [J pivorced [] - 31, 1921 nen ay) | Mens Dea 4 Has [in 
T0o, USUAL OCCUPATION (Give Kind of work dove TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ofworkn lite, even if retired) INDUSTRY oe aw Cambridge, Md. COUNTRY? YS 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Robert E. Layton Elsie May Todd 
TS. WAS DECEASED EVER INUS. ARMED FORCES? T6, SOCIAL SECURITY NO. | 17, INFORMANT dress 


be 


Mrs. Robert E. Layton, Cambridge » Maryland 


(Yes. gp ocunknown) (" ves Samer g ses ofsevicel Unknown 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enier only one couse per line for (0), (bj, ond (c)) INTERVAL BETWEEN 
A 


PART |. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (o) Nembu 


DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

last. 9 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
2 v5 ()_ No $y 
= [Wo, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryin Port | or Port Il of item 18) 
© | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH Took 60 Ne caps, 
© | a0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 20f. (City or town) (County) (rote) 
= Hour o.m. While Nor While foctory, street, office bldg., etc.) 
= p.m. 9 atwork L] ot work 

21. I certify that | took charge of the remains wa abave, held an Autopsy [_], Inspectian [J, Inquiry [_], ond in my opinion 
death resulted fro Natural causes (], Accident [1], Suicide fx], Homicide (J, Undetermined manner (J 
; a: CHIEE MEDICAL EXAMINER [CJ 
SN ee YZ. am mp, ASSISTANT MEDICAL EXAMINER [_] 22 DATE, IGHEC) 
: x DEPUTY MEDICAL EXAMINER 

EXAMINER hn Wi o a 8/1,/66 

NAME (Tyge) 2 ace JP. Address (Street, city, town, or-€bunty) / hf 
730. BURIAL CRESATION, | 23%, OATE.THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d,_LOCATION (ity or oP (County) (Stote) 
Bub yesreciy) BABPS66 Arlington Nat'l Cemetery| Washington, D é 


24, Teton DIR! mp he aa Service, Cambridge, Maryland ito BY S66 fk JEGISTRAG to 
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DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11315. 


. PLACE OF DEATH 
@. COUNTY 


ie hese: RESIDENCE (Where decaased lived, If institution: Residanca befora admission) 


AST, b. COUNTY 
Dorchester omanvtann |” "Maryland Dorchester 
b. CITY OR TOWN {if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL end give naarest town) 
Cambridge 5 Years Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal eddrass) d. STREET ADDRESS : 
2 Hatsawap Road _ 2 patsarep Ree Road oe] 
3. are oi ? i ra “Middle -; . 14: DATE ~ Month = «day 
Myeerrin] = Charles Noble Lednum,Sr.,| =™August 10,1966 19 
3. SEX 6 COLOR OR RACE|7, aRRieD EXLNEVER MARRIED [_] | 8- DATE OF BIRTH %. Baia teen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lay] ni Hours | Mine 3 
Male White widen oO mesial May 23 ; 1907 it) oe Mol | Days Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lita, even if retired) 


Jeweler & Watchmak 


10b. KIND OF BUSINESS OR INDUSTRY 


| 11. BIRTHPLACE (Stale or foreign eountry) 


Preston, Md. 


12. CITIZEN OF WHAT COUNTRY? 


TsBre 


13. FATHER’S NAME 
Norman Lednum _ 


14. MOTHER'S MAIDEN NAME 


Fannie Noble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyes give warordatasofvervica) 
No 1-07-71 


17. INFORMANT 


| Mrs.EstherfJf J.Lednum, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), {b), and {c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


__- Gorenary occlusion 


ado Hatsawap Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


DUE TO 
Conditions, if ony, which {b) el 3 = = as 
gave rise to immediate cause 
{e), stating the underlying DUE TO 
cause lest. {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 
ESC PERFORMED? 
eS 
3 ves (] No Ey 
EE | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
U | CAUSE OF DEATH. 
3 | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
es eda etm While Net While factory, street, office bidg., atc. i 
2 aah 19 jet work [_] at work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy (=I; a Lt Inquiry fey and in my opinion 
death resulted from Natural couses Yh Accident teh Suicide fe Homicide oO Undetermined manner Oo 
{ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pees 2 Zp-2, Jizer- —_- map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Ko DEPUTY MEDICAL EXAMINER fie] 8 fl /66 
NAME (Typ. John Ma. Address (Sireet, city, town, or county) 
22a. URIAL, CREMATION, 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOVAL (Specify) 
Burial | Aug.13,1966 Dorchester Memorial Par 
[234 FUNERAL DIRECTOR ‘ADDRESS 4a, REC'D BY REGISTRAR 
5 ys Cambridge,Ma. AUG TO" 1966" 
Ae idj a an DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ames 


Pages 1 and & 


letely filled in by the funeral 
within 72 hours after death. 


carbon papers. 


ey 


1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany 


| or attending physician. 
ificate has been signed by the attending physician €nd_co: 


director, page 3 should be detached for use as the burial-transit permit. Then please fem 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11324 CERTIFICATE OF DEATH 11316 
1, pg fae 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
*; Dorchester itt a. STATE Maryland b.couNTY Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Cambridge two days Rural-Vienna / 
d. seis OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET AOORESS 8. 1S RESIOENCE 
Cambridge Ma i - i 
ge ryland Hospital None-Drawbridge yes nol] 
3. pa First Middle Last 4. Sate Month Day Year 
(Type or print) RANDALL 4 TEWIS DEATH August 21, 19 66 
C25 6. COLOR OR RACE | 7, MARRIEOIE NEVER MARRIEO [] 8. OATE OF BIRTH 9. AGE tinivears IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last, birthday) | Months | 0ai Hi in. 
Melle White wiooweo [7] oivorceo [] July h, 191 os yrs. Bi ‘| ve. |B at 
esa RU DOO ene TOW taive Hed of work ne 10b. INDUSTRY NESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. cue OF WHAT 
ig ig life, tires 
Merchant-Salesman Rooting-Market Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Herbert C. Lewis Stella Bassett 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, No unkown) ee Dive war or dates of service) 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
U Mrs. Randall Lewis, RFD, Vienna, Maryland 


1564 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] B9 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: eR Mee. Lo ON: sy ig 
IMMEOIATE CAUSE (a). f 
4 x UE TO y > i; 
Cenditions, If any, which ) / ae ee: ad A i>) 
gave rise to immediate 


cause (a), stating the OUE TO 
underlying cause last. (o) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. pS 
= So Bi 
s ves] No fe) 
= 20a. ACCIDENT WAS UNOERLYING Fi. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homo, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 

S a While, Not While 

= p.m. 19 at work oO at work 


saw the deceased alive on__S ~~ >- / 19% C., and that death occurred a M, from the causes and on the date stated above. 
Za ISU Z | 2b. ATE SIGNEO 
5 ; 1 ¥ 
ie Se i ee ee oe EY Pe (SQ. inecron C) avs, CO Sz OC 
220. PHYSICIAN'S 1g 


eee - Baumann, MD “Church St. » Cambridge, Md. 


23a. BURIAL, ject | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bimal” |Aug 24, 1966 |Dorchester Memorial Park | Cambridge, Maryland 


21. | certlfy that (I) (this hospital) attended the deceased fr — 20, ek to_G--2/¢, 1942, that (1) (we) last 


24, FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland | ,, AUG 25 dog pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


gt 411325 CERTIFICATE OF DEATH 
=) 422 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ae ee Dorchester Btn a. STATE Maryland b.counTY Dorchester 
5 eS 
5 = 5 b. CITY OR TOWN (if outside cor Ea limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town 
g a8 Cambridce 4 Days Seaford, Delaware R.F.D. 7-1 
e: 3 ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ban 
SN Ege Cambridee-Maryland Hospital RFD. # 3 ves) no] 
= 
2 ss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
2 3 4 
= aR {Type or print) Benjamin Bruington Marine peata «© August 1 19 66 
3 S es 5. SEX 6. COLOR OR RACE | 7, wARRIED [RK] NEVER MARRIED [-]| & DATE OF BIRTH 9. is bi TFUNDER 1 YEAR|[FUNDER 24 HRS. 
S ast ay) | Month s | Hours | Mu 
g Zee Male White wipoweD [7] pivorceo[]| Ausust 31, 1890 : i % * ea 
Cee es Da, USUAL DOCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, we aay 12. CITIZEN OF WHAT 
2 83s durin, eae eae life, even If retired) INDUSTRY D Heat t Md COUNTRY? 
85 etired Farmer arm orchester County, ° dele 
635 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
pNeee Thomas J. Marine Elizabeth Craft 
8 ZS a Of, WASDEGERSED FYERINU'S-ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ss =—_ oO y unkewn, ‘yes give war or iS of service) 
3 SEE No 215~-36-2487 tomas M. Marine, Seaford, Delaware 
oc ear 
Ee_Ls 18. CAUSE DF DEATH [Enter only one cause per me for (b), an INTERVAL BETWEEN 
Ae S& 
2.eee PART |. DEATH WAS CAUSED BY: = py Gi? A. T (FPR. OM (BOPl/S | we) iy. 
2BSS5 IMMEDIATE CAUSE (a) Ce Pefre. 5 v A LS. 
Svss 
=3 Bas JUARK DUE TO 
ge2an55 Conditions, if any, which 
£8 28 gave rise to Immediate ©) 
BY Gao 7 
Sf eo27 cause (a), stating the DUE TO 
s 
=e at underlying cause last. (c). 
BE252 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
@ 2s & 
e5g23 (|8 ves []_No 
28e2e= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=at5us & | OR CONTRIBUTING [) CAUSE OF DEATH 
e2383.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2088 
£2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtatey 
as Toe 5 Hour a.m. Whil NOLWaT factory, street, office bidg., etc.) 
SSes |f rk) Sz] 
gs £35 = .m. 19 at_worl at work 
ss es 2 21. | certify that (1) (this hospital) attended the deceased fro: 5 last 
ESeS2e saw the deceased alive o1 19, and that death occurred #tZ57M, from the causes and on the date stated above. 
@: A eee ATTENDING rf“ MED STAFF | “Lhe. ts | ek 
525 g3 2 pirector [] Pays. C} ev GEL 
zea 6 22c. PHYSICIAN'S fa DRESS 
EES ov 7 
ESE. | mains (4/, GU aL ANBRIDCE ' MD, 
eo Z=og 
2° Res 23a. BURIAL, CRENATION,| 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
as 
e* ots i (Specify) | Ausust 4,1966 Cokesbury Cemetery Near Federalsburg, Md. 
2a. FUNERA B 


25a. REC'D BY "TI (966 REGISTRA 


ore AUG 11 1966 


VR A15 (4) 
15M 4-64 


Item 18 F G379 8/16/64ARYLAND STATE DEPARTMENT OF HEALTH 
] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
a: an > 
FOR STATE 11326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11318 
HEALTH DEPFS? 77 piace oF oeate 7 USUAL RESIDENCE (Where deceased lived, institution: Residence befare admission) 
ae a. COUNTY a. STATE b. COUNTY 
£23 32 Dorchester MARYLAND Maryland Dorchester 
sce £3 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
3é3 lace E write So ‘and pp Sad 2 East Market 

2 <a ast New rKe 5 YUSe as ew Marke / 
agg = 

r 3 ss, = as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS aT B RSIDINE 
~-E£& SB £0g i 
282 238 K DO. amnbridge nd Hospita ves C180 
S8s 5 3. NAME OF Fist Middle Tast © DATE Month Da Year 
see Sek DECEASED Y 

° . 

See ee (lype ar print) Willie Mason DEATH Oy 9 66. 
255 ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8 DATE OF 81TH AGE (in years” | IFONDERT Yee TF UNDER 2S, 

Cer > tl i 
Bee Cee ba WIDOWED DIVORCED ov) peli Se a 
eg as e legro Ie y 
3&e Es 10a, USUAL OCCUPATION (Give kindof work dane 10b. KIND OF BUSINESS OR iT. SRHPIAGE hate or fareign country) V2 CITIZEN OF WHAT 
2s Ed f INTRY ? 
ee Ss = : during posto waking, evn retired) INDUSTRY Virginia OU 
: 2 6° 13. FATHER'S NAME 14. MOTHER'S Hey NAME 
= — a= 
S85 22 George Mason Aumie Savage 
oe i PES SoH Es ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address : | 
Bers z es, ‘pn nawn} | yes give wor ar dates of service Ti ni enown 
aoe es Ww_IT Clara V. Mason Kast New 1 Harket, Ma 
3.63 2 " 4 
Fd = = — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b) ond (c}.) Market BETWEEN 
cfs 8” PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a2 65 Oz IMMEDIATE CAUSE (a) 

BES zs Bes DUE TO 

ets 2: Canditians, if any, which gave 

Sw 2g a 2 rise ta immediate cause (a), Dl a in. 
2 “34 3&8 stoting the underlying cause UE 

22s ye last. @ 

HES os — 

See 8 g => | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1D Fajpo 
aad S s a > i} 

ees got |Z ey we oO 
Es 25 & | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port f ar Part It of item 18.) 

wzes.e8 [8] autor ie In fight outside beer tavern. 

s 2S = ‘ 
ZS ee & [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn (County) State: 
Feo ee Ss 2 es ¥ Whil Nat Whil tary, street, affice bldg., ec.) 

= Ss g i ile lat While factary, street, affice bldg. etc. 

See3see |* ANt pn 8/6/66» | the O SunexeR] street East New Market Md. 
52> 7 rm is + ey 
west. 21. I certify thot | took charge of the remains described obove, held an Autopsy pZ|, Inspection Inquir , ond in my opinion 
2S ses g psy Pp , quiry 'y op 

SoS ze S deoth resulted from: —Noturol couses [_], Accident [], Suicide (J, Horhicide*[¢}, Undetermined monner [_] 

@: See 8 cra CHIEF MEDICAL EXAMINER {_] 
ZBCsoes SIGNATURE - yh Mp. ASSISTANT MEDICAL EXAMINER 8/6/66". 
Besses 5 aan DEPUTY MEDICAL EXAMINER : 
a #5 sz £ a NAME (Type) John Mace, diz. BLD. Address (Street, city, tawn, of county) Cambridge ey Md. 
aof.ers 
° 2Eun02 

4 


Bo. a PRETON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) + (Caunty) (State) 
10 ‘Spacify) 
Bete 8/40. ne Nasmond Co 
24. FUNSMAL DIRECTOR ADDRESS 7 REC'D :BY REGISTRAR REGISTRAR AIGNA URE 
VR AISME (5) A, “AVE e 4 g66 4 Ay Veep 
6M 1/66 4, | oe (] G 


= 
al 
Pp 
ps) 
= 
= 
i=] 
or 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11327 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11 319 


1. PLACE OF DEATH 
0. COUNTY Dorchester MARYLAND 


) 


=I 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STATE 
. Maryland ‘CUNY Dorchester 


So Se 
25 ce 
ee E83 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
See 4g write RURAL ond give neorest town) p ; ; 
be -aee Taylors Island Life _ vlors Island died 
POE eee @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © RETR 
- ag, 2 
oS @ 3! yes (] no 
$2 28 | 
Ey eS ; 
ot mew 3. NAME OF First Middle lost 4. DATE Month Doy Year, 
.¢ & DECEASED OF 
ce 2s PECEASED Etta Anita McGee oy Aug. 17; y 06 
os/ = S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED JK] | B DATE OF BIRTH 9. AGE {In yeors | IFUNDERT YEAR| IF UNDER 24 ARS. 
2( Fs lost bisthday) [Months | Doys | Hours ] Min. 
Se ay Female Negro wipowen [J ovore> }} May 10, 195) YS 
€2 Fs 1, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
25 §8 during most af working lite, even if retired) INDUSTRY COUNTRY? 
eY oF None None Maryland 
@ ieee T3, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
5° ees Irving Cornish Julia McGee 
eS &5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 6 = r=] (Yes, no, or unknown) |(If yes give wor or dotes of service] Julia MeGee Taylors Island Md 
oe $ ’ ° 
2 5S oo 
= = S 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ta pe 
a5 B22 PART |. DEATH WAS CAUSED BY: ONS Hl 
8 Es INMEDIATE Cause (o) Cremation Tiystant 
2S £2 
2 fey /( DUE TO 
$2 B2’ Conditions, if ony, which gove () 
2@o Be rise to immediate couse (0), Aras 
So one: stoting the underlying couse 
Pe gt last. () 
oD co pate) 
—=€3 gt az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
55 B85 z CONTRIBUTING TO,DEAIE PERFORMED? 
-5 3 S yes} No §K] 
wv, ge Ss — 
£3 5 | fo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por | or Part I of item 1B.) 
Seyse 5 CAUSE OF DEAT Was in burning house, trapped. 
ohEae S | 20c. TIME, OF INJURY. Month, Day, Yeor 70d. INJURY OCCURRED 5] 2De. PLACE OF INJURY (Home, form, | 20f.  (Cily or town) (County) (Store) 
£ pa 2 a He mm. il Not While pay fo eet, office bldg,, ete.’ 
SESE gle] 2 PMN 8/17/66 | the oe HOHE" |Paylors Island, Dor. Md. 
g2 5 aos 3 4 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [x], Inquiry [[], and in my apinion 
Sex 5 Natural causes [_], Accident [gk Suicide J, Homicide (J, Undetermined manner (_] 
23523 CHIEF MEDICAL EXAMINER [J 
Brsey one ASSISTANT MEDICAL EXAMINER [_] Espa sid) 
=2o2 SIGNATURE MD. O 8/ /66 
EPSS8e5 3 DEPUTY MEDICAL EXAMINER 20/6 
25 Be £ Bh John Mace r. M.D. Address (Street, city, town, of county) (1g, f 
Se2Ers 7a. BURIALCREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Stote] 
cenot REMOVAL (Speci 
is pet d 8/19/66 aylors Island Cemetery Dorchester, Md. 


7A, FUNERAL DIRECTOR ADDRESS Bo. eS Bib, REGISTRARS SIGNATURE 
St.Clair Funeral Service Cambridge, MdJy_ i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


oh 


ineral 
land 2 


er death, 


Ss 


filled ib 


ed by the attending physician and completely 


mn papers. dP. 
72 ho 


permit. Then please rem 
, and in any ee ithin 


cremation, or removal 


ansit 


director, page 3 should be detached for use as the buri 
ould be filed with the State Dept. of Health prior to burial 


VR A15 (4) iS 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a i 334 


CERTIFICATE OF DEATH 


es ees apse 2. USUAL RESIDENCE (Where deceased lived, If institution: af before admission) 
a : 


a. STATE b. COUNTY 
eter MARYLAND Md Doraheser 
b. CITY OR TOWN (If outside corporate limits, Gx pL dsy. STAY EB 1b |) ¢, OR TDWN (If outside corporate Iimits, write RURAL and give nearest town) 


wrife RURAL and, give neares}-town) 
og ayreoty a OF 
d. £ OF HOSPITAL OR INSTITUTION (If not in athe, giye, sass address) |} d. STREET ADDRESS e. IS RESIDENCE 


. ON A FARM’ 
aven Nurs ome ||_- vs) noPh 
3. NAME DF First S Middle Last 4, DATE Month Day Year 

toner WALZ / Bee y— se Merriak Gn | tem 2 A SG 


6. CDLOR OR mee 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. a Th i TE ORDER LE ET 
jon’ | ry: r in. 


Wh iTS | woowen sq vworceot | /2/7 1S 7% 
oy ee kind ofwé6rk 10b. Fine a BOUIRESS' OR AL. BIRT! \CE (County ite, or foreign meri 12.)CIFIZE| WHi 
of See Cobble ere ie WE al | Li ©. 
d uate de sMgdaptie 


FATHER’S NAME 
17. INFORMANT Addr 
Ws /terl, Merrick oh Seorctary, Med 
‘AL BI 


ohn le -riek 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTE ETWEEN 
ONSET AND DEATH 


13, 


(Yes, no, or unkown) Dive war or dates of service) 


PART |. DEATH MEDIATE cause @)__Cbronic Cardiac Dacamnensatian are 
DUE TO 
Conditions, if any, which Chronic Goronary ®clerosis 20 yr 
0) ey ce 2 ee 
gave rise to immediate DUEETO 
couse Coens. me Generalized Arertinseclernasis a5 


underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
4 S Congant tat 
/AS“UNDE! IN f? DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
ONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NO fF] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


19.66, that (I) (we) last 


Ffrom the causes and on the date stated above. 
22, DATE SIGNED 


SRM wy Heinen SAE | 8/19/66 
22d. ADDRESS 
Preston Maryland 


pet NAM) ee fs R Cl RY} 3d. LOCATI wh ee ce Ke (Stats 
inn eter eel New ia ii 
=cist Ess alee REC'D BY REGISTRAR | 25b. eee SATIRE 
ht Mec eel Anne bi AUG 22 dog. 


, and that death occurred af 


M.D, 


abil ae ¥) a 


FOR STATE 
HEALTH DEPT. 


= ce 
- es 
2 a5 
S i 
o = 9 
> of 
“ a's 
= @ 
od oc 
= 
3 2a! 
S So .= 
S Am 
a Ao 
2 
=O4 
o 
oo 
2 


and in any eva 


necessary, please execute the certificate, writing the ward “pending” in penc 


e 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 
Health ar its designated agent, prior ta burial, crematian, ar removal, 


VR ASME oQ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission), 
o. COUNTY o. STATE b. COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


B. CITY OR Tone UL Guba corpottle Tat 
vite RURAL ond give neorest town) 


AMBRED Caurar) B WEEKS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Ps HOR Map ves [] no 
3. NAMEOF i First Middle Lost Month Doy Yeor 
DECEASED 
(Type or print) BrATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors {FUNDER YEAR [IF UNDER 24 HRS. 
Ps ithdoy) | Months Min. 
Fe WIDOWED pivoRcED [-]] Q9—49~80 
100. USUAL OCCUPATION (ie kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
WORKER SEWING MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN 1 MARY JANB MASON 


1S. WAS DECEASED EVER IN Us. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 
ce] 


{¥es, no, or unknown) |[If yes give wor or dotes of service} 
RecorDS oF THE EASTERN SHORE STATE HOSPITAL 


NO. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
‘ IMMEDIATE CAUSE (o) TERMBNAL PNEUMONIA 4 WEEK 
FO ed DUE TO 
Conditions, ifony, which gove o)___ FRACTURE, NECK OF Re FEMUR 43 DAYS 
rise to immediote couse (0), £10 
stoting the underlying couse ba 
last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wis aulerst 


z 
= ves] No K] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Site FOUND LYING ON PORCH 

3 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Stote) 
2 ur ut 6/27 166 fal oO Not eile Rent ie office bldg,, etc.) CAMBR 1DGE, Mo. 


21. I certify that I took charge of the remains described above, held an Autapsy [_], 
death resulted fram: Natural causes [E], Accident [X], Suicide (_], 


Inspectian [X], Inquiry [1], 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


and in my opinian 


sade ev mp. ASSISTANT MEDICAL EXAMINER [_] SHEL da 
ae DEPUTY MEDICAL EXAMINER Pas 
EXAMINER'S 
“| | NAME (Type) Jown MACE M.D. Address (Street, city, town, & county) 8/9/66 : 
Bo. BURIAL, CREMATION, = DATE THEREOF 7Bc_ MAINE OF CEMETERY RCRA ZBiJOCATION (Cy or Towns gf (County) {stote) 
OVAL yy = % 
XA fA AG [ite NERS Awake OM Pbk 
P Aber Zag 750. RECD BY REGISTRAR — 42Sb, REGISTRAR'S SIGNATURE 


15 1966 fhcrlag estge. 


A 


0 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 41330 CERTIFICATE OF DEATH 11322 


< 


3 ih, ‘TT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ss o. COUNTY 0, STATE b. COUNTY 
a5 DorcHE STER MARYLAND Mo. SOMERSET 
S$ 235 b. Cy OR Town if outside corporate ae © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
wo ~Ss¢ write Rl ond give negrest town 
oo Sees RURAL CAMBRIDGE 3 YEARS PRINCESS ANNE : 
She / a 
£2 e¢s @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
= sa e ON-A FARM? 
S Bee EasTERN SHORE STATE HOSPITAL 100 S. BeEckForo AvE. ves CJ No T 
= 9Se = 3 NAME OF First Middle Tost 4 Date Month Doy Year 
ci. E F 
ee eS iver) EMILY MORR IS DEATH Ausust 5 19 66 
2), eee 5. SEX 6 COLOR OR RACE] 7. MARRIED] HGR, A B. DATE OF BIRTH AGE {In yeors | IFUNDER 1 YEAR : 
= Eos - 
gS & 8 > FEMALE | NEGRO ] wipoweD [(] SEVAHATE 6/ 27/ 93 agen is 
2 
ee oe 100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Pf 2-25 during most of warking life, even if retired) INDUSTRY COUNTRY? 
2 S85 LABORER Mo. ee 
= gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
5 ass Top JONES MATILDA SMITH 
s o> 
= fen 5 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
3 Zo Cora ce Kport) If yes give wor or dates af service} 216-18-8934| HOSPITAL RECORDS 
< 

2 a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, {b}, and (c).) INTERVAL BETWEEN. 
£ o 
= £32 PART 1. DEATH WAS CAUSED BY: ONSET AND. DEATH 
B.365 | IMMEDIATE CAUSE (0) 
i ee DUE TO - 
£2828 Conditions, if ony, which gove (b) Sher ered debi ei ty 
5.. 25 rise to immediote cause (a), DUE TO 
es stating the underlying couse 
= last. eS a) 
= pauls 
3 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 2|Cur. BRAIN SyNDROME ASSOC. WITH CER. ARTERIOSCLEROSIS, WITH PSYCHOSIS | ys] No [J 

= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

& | OR CONTRIBUTING CO CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 

2 Hour a.m. While Nat While foctory, street, office bldg,, etc.) 

at work at wark . — 


21. | certify that (I) (this h Re) sheen the deceased from¥i“@rth- 4d, 19 = , ta U UA WAL 2 , 1968, that (I) (we) last 
sow the deceased alive on. wa Fr 19 , and thot death accurred at} 95; M, from Yauses ond on the date stoted obove. 


Ta GNA ¢ 4 sos a me 72b, DATE SIGNED 
decteo OVE ne mo. pays. _(C)_oirecror C1 pais. §-S- 


“i = Bo ape F. BARROSO a Nas midge Md. 


a inp wre, IMETERY OR CRE piper do a eeee (City of Town) (County) (State) y) | 
ee A, 
LEZ Z 


should be fied with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


33 
=> 


=o 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ol 


, ore 1133 CERTIFICATE OF DEATH 11323 
aie toes = 
is 2E8 1. EUBCE OPEaa 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ps! . a. STATE b. COUNTY 
it E-s Dorchester wry AnD Maryland Dorchester 
Foc b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pe) 
Bee write RURAL and give nearest town) 6 cf 
«3 Cambridge Life ambridge 
é 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS ie B RESIDERCE 
= is Cambridge Marylami Hospital 704 Travers Street es ano 
> 
sos 3. NAME OF First Middle Last 4. DATE Month Day Year 
go DECEASED OF 
3s (ype or print) DAVIS PRICE, Jr. DEATH August 18 66 
s ) 19 
: 5._ SEX 6. COLOR OR RACE | 7, MARRIED [ZKNEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months in. 
= Male 3 wipoweD [-] pivorceo(]|Nov. 8, 1888 7 mec ee 
ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g dure of working life, even If retired) ee mbri COUNTRY? 
8 aterman Seatoood Cambridge, Maryland 
13. FATHER’S NAME é ~ 14. MOTHER’S MAIOEN NAME 
S Davis Price, Sr Jane McGee 
= 
a Cee SED rie aoe r eri) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= res Qi s Of Service, . 2 
E No ao tes 212-18-6361 | Mrs. Davis Price, Jr., Cambridge, Maryland 
i 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b),,and (c).} INTERVAL BETWEEN 
G PART I. DEATH WAS CAUSED BY: me I ws {QUSETANO DEATH 
fo IMMEDIATE CAUSE (a) 
# ‘i 
, DUE TO = 
Conditions, If any, which (b) Cc v Pe Rik nw ~—— 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c). 


aup 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI! ‘0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |29. REET ee 
iS 

é Yes [] NO KL 
= } 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work (| 


, WEL, to. =, 19 & © that (1) (we) last 
saw the deceased alive on_e—fS_196C and that death occurred M, from the causes and on the date stated above. 
za TTR nates 22b,, DATE SIGNED 


TT 
wp. PHYS’ $a Binvcror C1 Pive -~c¢ 


21. | certify that (I) (this hospital) ee the deceased from. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent?wit} 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the buri 
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VR AIS (4) 
20M 1/65 


$ 22c. PAYSICI. 2 ADORESS 
at NAME (ype) =W. N. Baumann | Chure St., Cambridge, Maryland 
23a. Baie CREMATION 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRET ea Sree Aug 20, 1966 | Dorchester Memorial Park | Cambridge, Maryland 


24. FUNERAL DIRECTOR AOORESS 


LeCompte Funeral Service, Cambridge, Maryland 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mre AUG 24 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 41332 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11324 
a 
HEALTH DEPT. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
oe a. COUNTY o. STATE b. COUNTY és 
2% Se Dorchester MARYLAND Maryland Worcester 
of ES B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 Pa Ed write RURAL ond give nearest town) 8 21 Bish 
5 : 
Xs = ambridge MOSe Shops 3 
on NBS @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
-—& &2 ON’ A FARM? 
eS 238 Eastern Shore State Hospital a Seeds ves [} vo BE 
se (5 A 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
oe ECEASED OF : 
Cea < Type or print) DEATH Augus 
os £277 fs x 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED []| &, DATE OF BIRTH 9. AGE {In years T GNDEE YEAR” [FUNDERS 
ao =e ; lost birthday) | Months Min, 
ene a, Male White WIDOWED K pivorced [7] 1877? 9 ts. 
g = 
Ez Be Th. USUAL OCCUPATION {Give kindof work done 0b. KIND OF BUSINESS OR BIRTHPLACE ney or foreign country) 8 CITIZEN OF WHAT 
25 98 duringatfgfh of working lite, even if retired DUSTRY DU RY ? 
= : ; . Gere 
Sy 2s e7 
= 28 3. FATHER'S NAME wes ia saree MAIDEN W. 
ee eas Qu tte 
S lin Mewes théots Ss 
a¢ 2% Hesebersrapnare 
et fs TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. Len Address 
: 6 = =< (Yes, no, or y ‘uppewn) «el Wa yes give poe ane 
oe $ 4 
3 58 
ee ae 18. CAUSE OF DEATH (Enter only one couse per line for (a}, 7) ), ond ata) INTERVAL BETWEEN 
es. 3 PART |. DEATH WAS CAUSED BY: 
2 2s IMMEDIATE CAUSE (0) TERMINAL PNEUMONIA SpA 
uy = > / 
S 35 : DUE TO 2a Days 
$2 2 = J Conditions, if ony, which gove wy FRACTURE NECK OF FEMUR 
5 ons, ot 
Bio: € tise to immediote couse (o}, DUE To 
re of stoting the underlying couse 
2s 3s— rs Sa @ 
$2 8 iS __ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i WAS AUTORSY 
g —E—ree 
i Pueiarc 2 ves] no (X 
a, 2o s 
2a; “= = ho, EXTERNAL CAUSE WAS ge 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of ten i) 
= =-2 4 or 
53 43 a & | CAUSE OF DEATH. CLIMBED OVER BED RAILS AND FELL TO FL 
oaEa = Sm. a OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED ¥ Te PIG OF neler isn, TD (City oF town) (County) A, 
= — a o.m, While C3) Not While SPiT ish office bidg., etc. D iD 
58 259/2] 503 7=20-56 ,, H CaMBRIDGE ORe ° 
2ooee p.m ot work CL) “ot work OSPIT 
222 ; : . 5 
g2 5 @ 2 21. L certify that | tack charge of the remains described above, held an 7 (1, Inspection §X), Inquiry [1], and in my apinian 
3 535 sy death resultedfram: Natural causes [], Accident [yf Suicide (], Homicide [_], Undetermined manner [_] Aah 
ot a 
23.68 3 C)} CHIEF MEDICAL EXAMINER [7] 8/10/66 
S5e59 ae 2 ASSISTANT MEDICAL EXAMINE 22. DATE SIGNED 
ee ak SIGNATURE oat (7? MD. Al & 
5) ~ 
SSsE 5 of | excamner: e M J WA DEPUTY MEDICAL EXAMINER XPPIRRKKE 
BS asc 7 [NAME (ye) JOHN =ACE YRe Address (Street, city, town, or county} 
ZeELS fio she 
£ 
ece=uot 
2 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth. @.., is 


Bia. (REMATION, = Dal PW) Tic ASDF GEIR PNA 73g APCATION fay or Town) (Coun fate) 
Baya Specitylg (A Vi 5 Y, ) 
ATE (Ms 


oe 4! 
7H SER “a //*00R ES ye ‘AU 'D BY REGISTRAR Yi. REGISTRAR'S SIGNATURE 
VR Saye , 
: YL J antl, Aoi AUG 15 i986 y. bine Vecsey 


ay 


, Within 72 hours after death. 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 


EI 
vent, 


transit permit. Then please\em 
and i 


cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1338, 
11309 


11345 reen 1g pPERTIFICATE OF DEATH 


1. PLACE OF OEATH UAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


s county“ Doachesten Se Sit Maryland > °0"" Talbot 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ahis reaped give nearest town) 
ot 5 yeans aston 


a. STREET ADDRESS 6. IS RESIDENCE 
ba ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
Tricp,e Ave. yes] no] 


main S#, --Boarding House 


3. NAME OF ist Middle Last 4, DATE Month Day Year 


Capea prin) G ae Robinson | DEATH Auguad 26, 1966 
5, SEX 3. DATE OF BIRTA [FUNDER 24 ARS. 


6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] 


female e widowed [7] DIvoRceD [] 


3.AGE {in years] FUNDER YEAR 
fay 20, 1878 ae + ro ase 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. wip ia pUSInESS OR 11. BIRTHPLACE (County & State, or foreign country) 


it 12. CITIZEN OF WHAT 
during mpst of working Ie, even If retired) UNTRY? 
LULA CULES 


Talbot, Manpland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee aie INU.S. pRMEDEDRCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

by M0, unkown, ‘yes give war or dates of Hee, > . & 
no bia ~/44.- (333.5 fames F. Robinson Easton, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “hia Se 

PART 1. DEATH was cruseD ey, Chromic Congestive Gardiae Failure mos 
DUE TO s t s 
Genditions, If any, which wm nteriostlerotic Heart Disease PD yrs 


gave risa to immediate nile 
cause (a), stating the . 
underlying cause last, «@_Arteriostierois Generalized yrs 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) [19. SATE 
is Se ee 

s yes] No fA 
= 

& | 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

f | OR CONTRIBUTING [} CAUSE OF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3s 

= Hour a.m. While Not While factory, street, office bldg., etc.) 

i] 

= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) 
saw the do¢eased alive on 


ended the deceased from+— , 19 , to. , 192%, that () (we) last 


11966 _, and that death occurred at. _¢/Mpfrom the causes and on the date stated above. 
22 RE 22b. DATE SIGNED 


: iM 
a wo, SEC) ME SME | 8 780/66 


22c. PHYSICIAN'S! 22d. ADDRESS. 
“nae core = Da, HA. B, Plummen | Preston, Meayhand 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


ve AIS ¢ 
20M 1/65 


23a. BURIAL, eo DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
i 


Erte 6 23d. LOCATION (City, town or county) (State) 
ive. 31,7966 \_S ning, Hill Cemeten 
28. FUNERAL DIRECTOR x Fae L 25& REC'D BY REGISTRAR v1 beetutdbeteetenavine — — 


AS oriiodn totes KAS OW) “nd + | DATE SEP a i 66 _fhonleg Qh Ape 


mn 
= 
ES 
= 
aa 
Tt 


This certificate should be executed within 24 hours after deoth. @... is 


in Item 18. Give Pages |, 2, 


2 
S 
a 

= 

c=) 

s 

3 
2 
5 

= 

2 
S 
= 
@ 

= 
fe 

= 
3 
2 
$ 


TO DEPUTY &. EXAMINER: 


necessory, please execute the ce 


{3 


e State Department of 


Page 3 should be used os o buriol-tronsit permit. File pages }and 


the funeral directar. Poge 4 should be forwarded ta the Chief Medical Exominer's Office olong with form PM3. Poge 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11325 


\. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
awry Dorchester o SITE rary land ncounty UVorchester 


‘2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


‘2Dc. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED 
Hour o.m. 


in | awit rome 
21. I certify that | taak charge af the remains described abave, held an Autapsy {_], Inspectian [KX], Inquiry [_], and in my apinian 
death resultedSem: Natural causes KJ], Accident (_], Suicide [“], Homicide [[], Undetermined manner ([] 

CHIEF MEDICAL EXAMINER [[] 
Mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER J 8/20/66 ‘ 
John Mace Jr. M.D. Address (Street, city, town, or county) Cambridg e, Md. 


230. BURIAL; REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bue ~~ laAug. 21, 1966 Dorchester Memeria]} Park, Dorchester ,Md.. 


24. FUNERAL DIRECTOR q ADDRESS = 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Md one AUG 2 4 1966 polorbrg Jeeps 


< MARYLAND 
3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY DR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ee: write RURAL ond give neorest town) Toddvill 
= ambridge oddville ef 
od d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BON 
2gGg s : 
2 7/| Cambridge Md. Hospital, D.O.A. None ves [] no &] 
= 3 or First Middle Lost 4. DATE Month Doy Year 
ST DECEASEI s * F 
Z {Iype or print) Freddie Orland Robinson bam August 18, » 66 
a S. SEX . COLOR OR RACE 7. MARRIED Ck NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in teers IF 4 i a IE UNDER 24 HRS. 
a . irthdo Months ss | Hours Min, 
Z Male hite wiooweo [] ovorceo G]] Aug. 3, 1876) gone” eal teal tae 
> the USUAL ere PAC sos fan of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ay DE WHAT 
= lurigg,mos} of working lite, even if retired) INDUSTRY ? 
> Waterman Seafood Maryland USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 William Taylor Robinson Emily Jones 
° tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Address 
Ss (Yes, no, or unknown) |(If yes give wor or dotes of service] L - 7 
s No she 220-32-1058| Mrs. Freddie Robinson Toddville, Md. 
& 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 2 INSET AND DEAT 
5 IMMEDIATE CAUSE (0) COrOnary occlusion ea Shard 
S #420} DUE TO : 
= Conditions, if ony, which gove 
ry Se ts (b) 
€ rise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
= as ni @ 
ay PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WS AMTOS 
= ves [] No 
Ss 
| 2Do. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.} 
& PRIMARY C1 or CONTRIBUTING C1 
= CAUSE OF DEATH. | 
3s 
8 
= 


K 


Health ar its designated ogent, prior ta buriol, 


x 


es 1 and 2 


Pag 
within 72 hours after deathgs 


lease remave carban papers. 


ysician and campletely filled in by the funeral- 
and in any event, 


Chificate be executed within 24 haurs after death. 


© 


atten 
permit. Then 
, or remaval 


quires that the de 
ined by the 


physician. 


After this certificate has been si 


e 3 should be detached for use as the bi 


The law re 
Wk : 
urial-transit 


shauld be fed with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


directar, pa 


s 
B 


x 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: = 
11334 CERTIFICATE OF DEATH 11327 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) P 
ambridge, Md. 5SYR.7M0.6DAS. Cambridge, Maryland a7 -} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. FE RBIDENCE 
astern Shore State Hospita Route #3 ves [X] no L) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) 2) - Ruark DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGI e0rs: 
O 2h AG Teo 
Malle White wiowen [] __ovoreo | 9S 98 368 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
! g ji COUNTRY ? 


100. USUAL OCCUPATION (ove kind of work done 10b. KIND OF BUSINESS OR 
oe most of working life, even if retired) INDUSTRY 


ng - Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ed Ruark ddie Ruark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 
- Eastern Shore State Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 
le Hee 


Garcinoma of the Ascending Colon 


stoting the underlying couse Dine 
a.” Sa G 

ves} NO ot 
200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 200 (City or town) (County) Grote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] “atwork (1 Ped 


21. | certify that 47 (this hospital) attended the deceased fra ZA oi) toe} ital .5/,19.O0 thot 4 (we) last 
saw the deceased olive an_{Z 19 , and that dedth occurred at 1:55, fram causes ond an the date stated above. 
Zo. SIGNATURE e ra A 2b. DATE SIGNED 
ONAN 0 
2c. PHYSICIAN'S. 


8-31-66 
id. ADDRESS 
NAME(Type) Dr. C, F, Barroso 


ATTENDING MED. STAFF 
PHYS. O 


MO. oiector (1 pays. 


ASTERN SHORE STATE HOSPITAL, 


Bo. BURIAL CREMATION, | Zab. DATE THEREOF Tic WANE OF CEMETERY OR CREMATORY Td LOCATION (Gry or Town) (Gunty) (Store) 
Beater) = Sept 2, 1966 [Bethleham Meth. Churchyar Taylors,Island, Maryland 
74, FUNERAL DIRECTOR = ADRESS 750. RECD BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
es 


a ie Com WV, Rte SER oe ii SEP 2 1866 f Ot hg 


Heap icate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


hon papers. Pages 1 and 2 sho 


ding physician and completely filled in by the funeral 


Be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


aa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


4 


mt 


within 72 hours after death. = 


MARYLAND E DEPARTMENT OF FH 
q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


). 11330 CERTIFICATE OF DEATH 12702 


4 or: #2 Fite EBD DS: 26) lows 
N- ee OF DEATH 2. “UsoRk RESIDENCE (Where decaasad lived, If institution: Rasidence bafore admission) 
2. COU a SBN b. COUNTY 
ae Se Sree aRC\ hese 
WO OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b Ps .s AN nt t (If outside corporate limits, writa RURAL and give nearest town) 

\ \ x rita al and shh. town} ee ne a 3 Dd 5 dQ, aval 
a we OF HOSPITAL OR DD {if not in ho: Le. give streat addre: “ av ADDRESS e. IS RESIDENCE 
\G @ ON A FARM? 
S MMA < oy aa GE ws xo) 


ee To OF 


4. DATE . ‘Day Year 
DECEASED 
(Type or print) CERI nt Sean a4 19 (e 6 
5__SEX 16. COLOR ae oA 7. MARRIED EVER MARRIED [_] | ®- DA > il AGE (In ‘e IF UNDER’ YEAR) IF UNDER 24 HRS. 
Xz Nex Rd wibowen [_]} DIVORCED Gas? 


ue pas mie | Manis Days | Hours | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR eke 12, CITIZEN OF WHAT COUNTRY? 


we) Ns (Cqdnty & Stata, or <p, 
de ring of working life, aven if retirad) 
WAZ yen Ss aes 
3. 14. MOTHER'S MAIDEN Este 


SS CHLem Q f\ ‘ ICS RA LO1es on 


| LM LORED LAWS LINK OD 


= 


(Yes, no, or unkown) {Ifyas givawaror datasofservica) 


— 
18. CAUSE OF DEATH |Entar only one cause par line for (a), (b), and (e)-] re RTERVAL seNeER 
. Us G * . 
PART | DFAT MEDIA custo) Cardiac decompensa$ion nae months 
DUE TO. 
Conditions, if eny, which w_Arterio sclerotic heart disease | 
gave rise to imm: je couse 


(a), stating tho underlying ( DUETO 
causa last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al] 19. WAS AUTOFSY 
a tin To PERFORMED: 
iS 
q ves [] No [J 
© 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
2 Hag? faa While __Not While factory, straat, office bldg., etc.) | 
= p.m. Ww ‘at work at work t 
. I certify that (I) (this hospital) attended the deceased from fn... Big Lbs 6, that (1) (we) last 
saw the deceased alive on. Fash 66. .. and that death occurred at... ...... M, from the causes and on the date stated above. 
22a. SIGNATURE o-7 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
Mp. | PHYS. _opirector [J Puvs. 
Pe. PRCA god _ 224. ADDRESS 
NAME (Typo! * . 
2 Hdwin Fassett a ee Gal eS 
23a. BURL, 23b. DATE ere F iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


9 Se 


Sac 


TAST NTL MARY eit 


Se, REC’D BY ase. REGISTRAR’S SIGNATURE 


para EP Ll D 6 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41335 CERTIFICATE OF DEATH 11330 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before career), 
MARYLAND 


eco =, ge * eF a. STATE Paeglasd b. COUNTY & a Aes 
Deg: q 


b. CITY OR TOWN {If outside carparate limits, « CITY OR TOWN (I ide carparate limits, write RURAL and give nearest tawn) 


i 
write RURAL and givy nearest town) 
Rupa i 13 eZ LY OE, Pressly Pome? 
d. NAME OF HOSPITAL OR INSTITUTION {IF nofAn haspitol, giveAtreet address) | STREET ADDRESS e. 15 RESIDENCE 
rz ya : ON A FARM? 
7 ves £4] no (] 


gute pi) Swoee te pte 


i 


c. LENGTH OF STAY IN Ib 


papers. Pages | and 
within 72 haurs after deat 


‘Yes, na, yk tif i dates af servic T had ; 
pokes yes give wor or dates ssl vay CO POPO) l-guterea GSYaee. g ape. dlaaptes 


1B. CAUSE OF DEATH (Enter only ane cause per ljneyfar (a), (bh and (c}.) /) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: V = {| A ONSET AND DEATH 
IMMEDIATE CAUSE (a) _Ss@"h ¢ Yor Lh © 2nd 4 
2 z 
) 4 


crematian 


NAME OF Mary Middle Seam an © DATE Month Day Year 
= (Type ar print) Na camer DEATH AA 
E 2 5 SK © COLOR ORRACE /A 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH TFUNDER T YEAR| IF UNDER 24 HRS. 
3 : He Months | Days | Hours | Min. 
3 Cale tf e| wioowe f) ——_ovorco CO] SYacg & 
1Da, USUAL OCCUPATION (Give Kind af wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauniry) 72, CITIZEN OF WHAT 
a= dyring most of warking lite, even it rired) INDUSTRY . | counreye 
ge to ae ue wor Ow" ( pextagracaet. NORTH Carouin a gic 
aS 13. FATHER'S NAME ¥) 107 MOTHER'S MAIDEN NAME 
c> F 
$8 nn IseZer. (Var garey- pla seg /men 
s 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT S/ 2 Cs pu pda sores 
= } 
S 
Q. 
=. 
7 
2 
fs 
‘ad 


After this certificate has been signed by the attending physician and campl&ely filled in by the funeral 


¢ 
s a K DUE TO 2 
e205 Conditions, if any, which gave . 
= 32 rise to immediate cause (a), rae a C a Oe 
mcos stating the underlying cause 
3 3225 al ae So @ 
£4%s __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
oS Ss= =} 
Sapo 5 ves] NO RR] 
3 22 = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£2388 S [ac TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, | 20F (city ar town) - (caunty) (Statey 
250 2 Hour am. While Not While factary, street, affice bldg., etc.) 
Ree at wark LJ _atwark 
ee ata 21. \ certify that (i) (this haspital) attended the deceased fram_Le2 —/ =< _, 19_@ 2, ta B- 17 _,\9_Gé, that (1) (we) last 
2234 ow the deceased alive on Lo 19_G@G_ and that death occurred at ]_P_M, from couses ond an the date stated above. 
SEs= 2 : G 
sors | 4 ATTENDING MeO EINE ey ee, ye 
2203 ee mann VN MD. PHYS. (4 _ pirtctor pus. CO] & Age 
S= 267 PNSICIAN'S” re : 7 22d, ADDRESS (Ge 
eps a : b 
Zises || é; tii James FE. Si0ith a bn oA dhe Wore Gs [) 
wow pean — = 
3 Se 730. BURIAL CREMATION, fa DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION ia of Tawn) (County (State 
eoae an Stelsttes| voy 22,1966 | Jumon Order Cor “Pasion Conoume Md 
be 4, FUNERAL DIRECTOR. om an mn 256. RECD BY REGISTRAR Zap. REGIBIRS HOUGTURE( 
VR ALS (4) rs * i fA Z. ae 
Harry ya HAMAD FAY} Fivmorel Howe. Cad Lv t iv DATE AUG 2 3 4966 I V4 “¢ 


—_ 


ian, 
ed by the att 


transit permi! 


The law requires that the death 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


d for use as the buri 


director, page 3 should be detache: 
hould be filed with the State Dept. 


TO HOSPITAL q = PHYSICIAN: 


VR A15 (4) 
15M 4-64 


S 
8 
32 
“ 
x 
3 
= 
Bo 
= 
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= 
S 
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3 
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2 
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= 
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= 
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11337 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTIFEICATE F DEATH 


11331! 


“oH ie eee 


a Fioests hes ee 


MARYLAND: 


SUAL REST 


ICE (Where deceased lived, if prea Residence before ee 


b. Ct 


¢. LENGTH OF STAY IN 1b 


=) 


Ly TOR eT (f outside cor pea Tits, TENG 
ite pal r) ok town) IY) 
CD» 
d. NAMI ke Loo OR INSTITUTION (If not In hospital, give street address) 


2 ae 
OR TOWN tif outside corporate limits, write RURAL and give nearest town) 


Re le. Haven a, ome. 
3 be Via Fipst 
(Type or print) og rod 


it 


“frloe _/ 
. wee a. Le RESIDENCE 
Pe MM. ain vel} ‘not 
Month Day Year 


2419 GG 


& Bs 
3 SUS. 1 
oS 225 . 
7 —] n= J 
= = 
© 
Fo = 
+o 
Eo 
ge r=) 
2 
= oe 
22a 
il ea 
S 3S 
= 3s 
= ve 
= 32 
= 6s 
~~ EE? 
S Se 5. 
2 282 
aq c=} 
Bou 
g &5 
o bs, 
5 
2 83 
a 83 
2 ¢2 
3s = 
3 


(Yes, no, or unkown) fas 


SEX 6. COLO} RACE 


White 


7. eee NEVER a = 


WIDOWED EL DivorceD {} 


|* Seam par 
=) o. BIR ar] 


ap GS |S, 


A Ei 


ears 
day) 


yrs. 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
hal al Days | Hours Min. 


“Be | 


CUPATION ia 10b. KIND a pUBIRESS OR 
during most/of working life, even If retired) NDUSTR' 


03) MM. fe sn or foreign country) 


ITIZEN OF WHA 
TI 
may 


i Deg S$ EN NAME 


15. WAS BELLY EVER i |.§. ARMED FORCES? 
Wi 


dates of service) 


= Wheet ley 
Address 


16. SOCIAL SECURITY NO. Gib? 2 ee 
KaoerShort. Hy 


IN sek BETWEEN 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


My o Creda aren 


TAO | DUE To 
Conditions, If any, which (b). 


Writrivsctle 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


+ wn DEATH 


10 yee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not} 


20a, ACCIDENT WAS UNDERLYING aa) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Hour a.m. 
p.m. 


19 


20c. TIME OF INJURY Month, Day, Year 


21. | certify that (1) (this hospital) rie e i x from. 
saw the deceased alive o1 


While Not While 
at work} at work 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


tp_August , 1966 _, that (1) (we) last 


1S , and that death occurred at____M, from the causes and on the date stated above. 


22a. eek ACUW J 


ATTENDING ;, MED. STAFF 
mp. Pays. [4 _pirector [-] Pays. 


Ol 8/25/66 


22b. DATE SIGNED 


22c. PHYSICIAN’S 


NAME (Type) Carlo és oa 
@ 


Barroso 


ADDRESS 


Hurlock, Maryland,- 


a 


ea 


REOF 


A 


a NAME, OF 


‘METERY OR i 


Fact New Me he], 


REC'D BY REGISTRAR A 


bee KNG3.0 1966 


MARYLAND STA 


M 


FOR STATE 


11338 


TH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11332 


1, PLACE OF DEATH 
a. COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residanca before so 


ie a. STATE wee b, COUNTY 

7 £5 Dorchester Bearinse’ | Virginia Northhampto 
Ces b. CITY OR TOWN (if outsida corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside eorporata limits, write RURAL and give nearest town) 
Su 2 write RURAL and give naarest town) | 
Bebe Nr, Vienna | None Capw Charles 
5 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva strant address) d. STREET ADDRESS ae —4 @. IS RESIDENCE 
qias ON A FARM? 
Fz 230 |_Route 50 m — i es eK no) 
ZEls 3. NAMEOF Middle Last 4. DATE Month Day ~—*Year 
ose DECEASED 4 7 oF 
S523 (Typa or print) Thomas Allen Silvia |p DETERS CAME 7 19 66 
SVE 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED K] | ®- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= Aug 2 19h9 Cty aoe Months) Days | Hours in. 
fe Male White wipoweD {-] _ivorceo [] * 2s sa 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif, avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


“Il, BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 
any event withii 


in 


fh form PM3. Page 5° fa 


ed within 24 hours after death. If m ) is necessary, 


m 18. Give Pages 1, 2, and 3 


Student School Virginia USA 
Trnasiit alfred J. Silvia * shen Macbruber 
reas ey ie SS, Go 16. = SECURITY NO.) 17. INFORMANT Address 
NS ely evorar dais own, Mr. A. J. Silvia, CApe Charles, RFD, Va. 
18, CAUSE OF DEATH [Enier only one cause per lina for (a), (b}, and (c).] ii iin INTERVAL BETWEEN 
Pat OAT es Siena Crushing injury chest ; Tastee” 


be used as a burial-transit permit. 


death resulted from: Natural causes oo Accident ipa 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy Ki Inspection im’ 


Suicide el; 


= 
= 
5 
5 DUE TO 
= Conditions, if any, which {b) 2. 
S gave rise to immediala cause 
(a), stating tha underlying OUE TO 
ve cause lest, {e) : rs 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Es $$$. PERFORMED? 
uv 
8 5 ves No [] 
2 = 20a. EXTERNAL CAUSE Wiese o 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part II of item 18.) 
& | PRIMARY for CONTRIBUTII < ee: 
= 8] cause oMEATH. Driver of car in headon collision, 
j < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. peas oF | sete eer | 204, [City or town) (County) (Steta) 
ie : ite:t ice bidg., atc, 
a m While Not Whila, factory, street, offi . Hl : 
8] 5 HUA B~7— 1p 66 |stwok LD] st won KI | Hi gh LNr, Vienna 0: id 


and in my opinion 


Inquiry eS 
Undetermined manner Oo 


Homicide (a 


CHIEF MEDICAL EXAMINER Oo 


4 should be forwarded to the Chief Medical Examiner's Office along wit 
Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, wr_ 


BHMQVAE Goes) | Aug 10, 1966 


TO DEPUTY ®.... EXAN” ER: This certificate should be execut 
TO FUNERAL DIRECTOR: Page 3 shoul 


Capeville Masonic Cem. 


ACTUAL 

eens Jeon —>}1 ma.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
pe DEPUTY MEDICAL EXAMINER KY 8 /7 /66 
NAME (Ty John Mace Jr. ad q Address (Street, city, town, or county) 

Fae, BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (tote) 


Capeville, Virginia 


ADDRESS 


23. FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland 


24a, REC‘’D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


DATE 


AUG 15 11966 flennlog Neca, 


, MARYLAND STATE DEPARTMENT OF HEALTH 
o 1 IV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 
FOR STA 11339 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11333 
HEALTH DEPT. |7- euxce or pears 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before #dimistion) 
eo a. COUNTY a. STATE b, COUNTY 
$42 t ¢ _ MARYLAND _ Maryland Dorchesf¥er_ 
a= = b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside eorporate limits, write RURAL and give neares! town) 
s 5 g write RURAL and give nearest town) 
88k Cambridge Lifetime _ Cambridge f 
- < a8 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Blau // ‘ON A FARM? 
e325 ow Road + Glasgow _ Road _ #4 Yes [_] Noxx 
pets 3. NAME OF was s Middle 4 nee Month Day —S> Year 
229% {Type oF pra bearn August 22 66 
erea peat Russell Calvin _—_— Spear, Sr, tect ha 19 
i. Be 5. SEX 6. COLOR OR RACE|7, MARRIED Eg never MARRIED [] | & DATE OF BIRTH 9. erent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bir Y yn ‘in. 
z Bac Male White wioowed[] —_ivorceo [-] Beech 28,189 qi Mee ee na is 
pra 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=Oe8F done during most of working life, even if retired) 
sa5e\*Restaurant Operator Cameridge U.S. 
é 2 & : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe Fp 
bees Robe F. Spear Mary Frances Goslin - 
os c Tee gases PERSE Reena ote eal 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae od a 
z | i> A Mrs. Russell Spear Sr. Cambridge 
oe CAUSE OF DEATH [Entar only one cause par line fel ni a ee ae INTERVAL BETWEEN 


ONSET AND DEATH 


: Instant 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COPOnary occlusion _ 
DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
(a), stating the underlying ( OUETO 


cause fast. (©) 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
eo ok PERFORMED? 

5 yes {] No RR] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [I 

| CAUSE OF DEATH. 

= 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 

a Touran wi Net While factory, street, office bldg., ete.) | 

Ed aan 19 at work [_] at work [_] 


ee ——————————————— eee 
21. I certify that | took charge of the remains described above, held an Autopsy ims Inspection ical Inquiry Oo and in my opinion 
death resulled from, Natural causes kl Accident fre: Suicide [ea Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


@.... EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item f 


4 should be forwarded to the Chief Medical Examiner's Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
Health or its designated agent, prior to burial, cremation, or removal, 


eh ee Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
B Eas . DEPUTY MEDICAL EXAMINER [&] 8/23 / 66 
: Ww u 
=] m4 NAME (Type) John Mace J. Es Me. Address (Street, city, town, or county) Cambri Md. 
i Wie. BURIAL, CREMATION,| 22b. DATE THERFOF “Bic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, or county] chia 
a REMOVAL (Spacity) 
° New Market Ce 


\ > ° Q B : "ADDRESS 
itt 9 Lear Lense Ge _J90 Wooust st. 


os 
ee? is 
22> ES 
S82—E EP 
SHE se 
@ 25 
se 85 
2S 2 
zane #§ 
Bea S85 
ou age 
CS G o 
>"2 2£N 
2a oN 
oe ss 
sa Ze 
ee Fz 
ooo ee 
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os sf 
3 0 
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g ao 
5 as 
2 Zz 
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Sos 
+59 
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Yes Ss 
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Peat PS 
3 .. 
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HESSE= 
Zo. 
estos 
- = 
VR AISME (5) 
5M 65 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANIPS 4 
¢ 


11348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY ea 
DORCHESTER MARYLAND MARYLAND CAROLINE 
b. CITY OR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b |! c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CAMBRIDGE (RURAL) 2 HouRS DENTON (RURAL) mae 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. ENiea hs ae 
ad 
ASTERN SHORE STATE HOSPITAL : ‘Route #L ves) no fT 
3. NAME OF i 
Brepicre First Nidal Last 4. ae Month Day Year 
(Type or print) Lacey NORMAN STEVENS DEATH = AUGUST I 1966 
5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
MALE WHITE WIOOWED ix] Divorced (] |O2=13=85 Bt ovr. | | 
11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


N MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OTEE |. STEVENS ALMIRA FISCHER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO 218-03-0089 |Recoros oF THE EASTERN SHORE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ORSE): ANE PEATE: 
__ IMMEDIATE CAUSE (2) CORONARY OCCLUSFON 
< DUE TO 
Conditions, If eny, which tb) 


gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause lest. {c). 
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part For Part It of item 28.) 
or CONTRIBUTING () 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 
bh] 
EJ 
= 
EF 
=< 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour while Not white factory, street, office bidg., etc.) 
19 at work) at work [1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and in my opinion 


death resulted froy Natural causes [%, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
UAL . GED 
SIGNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRE! 


DEPUTY MEDICAL EXAMINER 


MINI 
RAME type. JOHN Mace MeDe Address (Street, city, town, or county) 8/2/66 
23a. iL, CREMATION,| 23b. DATE THEREOF 23c. NA F CEMETERY OR CREMATORY 23d. LOCATIDN (Pity, town of county) (State) 
Renova ) Hi ey 
NJ EMI pe { ow 
ADDRESS 


rea RUG Yy jell MAD, 


Mcp fM vase todo hgh Uofrddo OA [lord Wn 


FOR STATE 4 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death oe 


necessary, please execute the certificate, writing the ward “pending’ 


TO DEPUTY 2. EXAMINER 


‘ate Department af 
haurs after death 


in Item 18. Give Pages 1, 2, and 3 ta 


pen 


Ith ar its designated agent, priar ta burial, crematian, ar remaval, and in any event 


yr 


Y, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Officetalang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


VR ASME (5) 
6M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11335 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ex cOMNl Dorchester WARN o SAE Maryland 6 CUNY Dorchester 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) . ? 
Taylors Island i_ day Cambridge p=) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS tig 
11 Camper St, ves [] oX] 
3. NAME OF First” Middle Last 4. DATE Manth Day Year 
DECEASE! * 
{lype af print) Geegory :Clevon Tilghman cam = Aug. 17 » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Dal 8. DATE OF BIRTH 9 ace fis iors at 1 a a 24 HRS. 
— lost birthda janths lays. Min. 
Male Negro winowed [J owortd FJ} Feb. hh, 1962] Hees Mee 
10a, USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
one None _Maryland ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Burroughs Edith Tilghman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war or dates of service 
No aes None Edith i 


INTERVAL BETWEEN 


ae AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cremation 


4 


DUE 10 
Canditians, if any, which gave (b) 
fie 10 immediate couse (0). (yi 5 
stating the underlying cause 9 
it Ae ee @ 
-- | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
s a a ? 
5 : ves [J No &) 
| 2, EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18) 
i s 
| cause OF DEATH. Was in burning house. 
S [20c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) State 
8 sim i ile — NotWhile ¢| ~~ factry, street, affice bldg, etc) 
8 .m. , street, affice bldg, etc, 
2 ' Wile) eee || genes 9 Taylors Island,Dor, Md. 


‘ Ome 
21. [certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectian fx}, Inquiry [_]. and in my apinian 


death resulted from: Natural causes [_], Accident [XK], Suicide [J], Homicide [_], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [J 


at wark 


AOU 2 up. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
foes DEPUTY MEDICAL EXAMINER Ex] 8/20/66 
NAME (Type) John Mace Jr. M.D. Address (Street, city, tawn, or county) = Cambrids Me 
Bo. BURIAL;CREMATION, | 23b, DATE THEREOF 7c. NAME OF-CEMETERY OR CREMATORY 73d. LOCATION JCity ar Town) (County) (State) 
RMOVAL Goo 
uP 1 {Ze 


‘2Sb, REGISTRAR'S SIGNATURE 


(ebb 2 


24, FUNERAL DIRECTOR ADDRESS 


Booker West Funeral Senne iid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of etl RESEARCH bs aay 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a MEDICA (MINER'S CERTIFICATE OF DEATH 11336 


v1 
o 
wn 
nm 
ee 


e.. is 


(Yes, na, Frown} (If yes give war or dates af service} None 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (bj, and (c).) 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) _ Cremation 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Edith Tilghman Cambridge, Md, 


INTERVAL BETWEEN 


Psat 


QUE T0 
Canditians, # any, which gove ib) 
tise ta immediate cause (a), 
stoting the underlying cause POE 
bs 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 


PERFORMED? 


yes [[] NO 


HEALTH T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, institution: Residence befare admission) 
os o. COUNTY Dorchester satin a SATE Maryland LOWY Dorchester 
og 2 b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

Baa eo write RURAt_and give nearest tawn)} ld C brid 
°= 3 Taylors Island ay ambridge Oi 
oN ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
—-€ ar ON_A FARM? 
WBS oe 11 Camper St. ves [] no E] 
S = 
os 3. NAME OF First Middle, Lost 4 ore Month Year 
iS DECEASED 
2, PECEASED Sharon Coréthia Tilghman or Aug. 17, 1066, 
3 5 = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED &) 8. DATE OF BIRTH b ‘yg neers AF UNDER LEAR i =- att 24 HRS. 
eas Female | Negro wiooweD [7] oivorclo []| July Ths 196} ig chal a Te a i 
aS 10a. USUAL OCCUPATION (ers kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign Lt 12. CITIZEN OF WHAT 
2 during most af warking life, even if retired) INDUSTRY COUNTRY ? 
s None None Lary land USA——_____ 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dss 
2 : ; 
2, Alfred Burroughs Edith Tilghman 
i= 
‘o> 
£ 
£ 
2 
5 
Pog 
aS) 
o 
= 
2 
= 
= 
3 
= 


‘20a. EXTERNAL CAUSE WAS 
PRIMAR YS) or CONTRIBUTING CI 
CAUSE OF DEATH. ° 


20x. TIME OF INJURY Month, Day, Yer 
Hour cm. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
Was in a house which burned, 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20F. (City or town) (County) (State} 


Whil Not Whil ctary, street, affice bldg, etc.) 
pueden arta ome Taylors Island, Dor. Md. 


21. I certify that 1 took chorge of the remoins described obove, held an Autopsy [_], Inspection [3], Inquiry [], ond in my opinion 
m: — Noturol couses [_], Accident [3], Suicide ["], Homicide [[], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 
Mp. ASSISTANT MEDICAL EXAMINER [_] 


; a DEPUTY MEDICAL EXAMINER XJ 8/20/66 
NAME (Ty; John Mace Jr. M as) Address (Street, city, town, ar county) / yf sa Mf 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


Health or its designoted agent, prior to buriol, cremation, or remaval, ond in any event wi 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages land 2 wit 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter deoth 
5 moy be retained for yaur files. 


necessory, please execute the certificate, 


230. BURU it) 2b, A pe. ‘3c. NAME OF CEMET! CREMATORY 23d. LOCATION (City or Town) (County) (State) 
y) 
Bape en A LIAret ie Lgl Lats te 2a LLG 
24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY REGJSTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
masmesQS] Booker West aa, Service Cambridge pmlig ; pe 


a0 


FOR STATE 


HEALTH DEP§/ 
2 J 
ef 
a) oa 
fe ra 

@- 

ao 

: 
S ar 
= 23 
By ye 
S am 
oe oO 
s 
S 
s 
2 
a 
a 


2 
- 
a] 
o 
° 
or 
o 
D 
5 
a 
© 
ES 
oO 
oo) 
ti 
= 
. 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


necessary, pleose execute the certificote, writing the word “pending’’ in pen 


Page 3 should be used as a burial-transit permit. File pages 1 ond 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH, AND perth PYM PRESTON STREET, BALTIMORE, MARYLAND 21201 
11343 EDICAL EXAMINER’S CE TIFICATE OF DEATH 1 1 337 


T. PLACE OF DEAT) 7, USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence belore odmission) 
0. COUNTY 0. STARE———— b. COUNT! 
Des reheste ro MARYLAND [Ar . "ead es 
BCITY OR TOWN (If oytside corporpte limits, C LENGTH OF STAY IN Tb || c. CITY OR TQWN (If outside corporote limits, write RURAL ond give neorest town) 
wrige BURAL ond gfe neorest yum! E Ht, . ? | 
eu) TTS, od/(3Vville (5 Tae 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET Al © RETDENE 
RFD. #2 _- ves [] no BY 
3. NAME OF First (opesha gee Lost 4 DATE th Day ‘Year 
DECEASED rs = ll OF oe 
(Type 9° print) Mildred Todd DEATH 2g 06 G 


7, MARRIED (| NEVER MARRIED Oo B. DATE OF BIRTH GE (Ip yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
7, lost bfthdoy) | Months | Doys | Hours [ Min. 


6. COLPR OR RACE 

Ww ite winowen JX] oworceo []] 7, st 

100, USUAL OCCUPATION ive kindof work done TOb. KIND OF BUSINESS OR 14, BIRTHPLACE (State of foreign country) 12; CITIZEN OF WHA 
dyifig pnost of woskipf life, even if retifedtt—> INDUSTRY. ee Nu 

(FA -fhi CSO a ke/\- OXY? i} eG S277). « 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ode (over FOF] MNzry, SCL 
TS. WAS DECEASED EVER IN US. ARMED FORCES? ___| 16. SOCIAL SECURITY NO TZ gNFORMANT ie) Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service Tr TEC Ak “/) Ul Pe @ 
= cL LLL] 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
15, MEDIATE CAUSE (0) Coronary occlusion Thstant 
TAO | DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
last. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I{o) 


19. WAS AUTOPSY 


zB PERFORMED? 

5 Camis al 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

a Hour o.m. While Not While foctory, street, office bldg., etc.) 

= pm. 19 | otwork LE) otwork C1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection %X% Inquiry [_], ond in my opinion 


deoth resulted, Noturol couses KH Accident [], Suicide [1], Homicide [], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Maree, tcp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER 
NAME (Tye) John Mace dr. : Address (Street, city, town, oe 8/ 21/ 66 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retoined for your files.- 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


Health or its designoted agent, prior to burial, cremotion, or removol, and in any eve 


RIAL, CREMATION, 23b. PATE BN 23cy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
¢ 


aes $/23 AG, Werwoad “Geral Able: 1x = i 
yj Y ino jy 


IGNATUR 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11344 CERTIFICATE OF DEATH 1 1338 


Fn Des 
oy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} Fi 
2°03 a. COUNTY p 4, o. STATE b. COUNTY 
oo & ay a €yv MARYLAND: ¥ mohe 
23S B. CY OR TOWN (if autside corporate limits, © CENGTH OF STAY IN Ib © CTY OR TOWN (If auffide corporate limits, write RURAL ond give nearest tawn) 
= ou write and oe nepres| seen) Qa U/, 
Bes YS, nou tt! = 
eae d. NAME OF a OR rail: DN {If nat in hospitol, give street d. STREET ADDRESS e. 1S RESTOENCE 
ay se E, i ON_A FARM? 
28s aSTEVN Ove ves BR) no 
St 3. NAME OF First Middle last 4. DATE Month Day Year 
33 DECEASED OF 
gee (Iype or print) + ESS DEATH vob 
E a S S. SEX 6. COLOR OR RACE 7, MARRIED wR NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years 
sss EE, | IE lost birthday) 
Zee me White | woowo pivorceD (-] -2S- 05 ys. 
s@e 10a. USUAL OCCUPATION ee kind af work done 10b. KIND OF BUSINESS OR 3 BIRTHPLACE oi State, ar fareign country) 
e2@s during mast of working life, even if eyed INDUSTRY A, 
235 fHOuSE Vir reginig ChSy 
pa 13. FATHER'S NAME 14. MOTHER'S "MAIDEN NAME 

<2 ' | | ‘ & 1 a t 

Afi WiG pigv ita iri ee. fodd ih} 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress 

= {Yes, na, or unknown) |(If yes give wor or dates of service, R, 

E > Cece ts 21 ros iy Covad. Ss 

SS 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

5 DUE TO 

Conditions, if any, which gove (b) 
rise to immediote cause (a), DUE TO 
stoting the underlying cause 
ite 45 re (9 


L-transit 
, cremation, 


ate has been signed by the ottending phys 


2 
22 
oo 
g2e 
ays 
ES 4 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
2 Fe a ? 
= 3 ves} No [J 
s2 & | 20, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il af item 18.) 
205 & | OR CONTRIBUTING C CAUSE OF DEATH 
Se © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S |20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (Stotey 
£39 2 Hour ce Wile Nat While foctory, street, office bldg,, etc.) 
Sas atwark L] at work 
Zo 2 S 
deer 2.1 verify that (I) (this aa attended the — from_7 —/@ WEY, tS = & , 1968, that Ly (we) last 
gst saw the deceased olive on -b 19, ond that death occurred at M, from couses and an the date stated above. 
= 
Sse a. 3 we 19 7b. DATE SIGNED 
NDING MED. STAFF / 
Bos at ys Po LA MD. ©, orecron C_Pavs. §-£-66 
ke Te PAYACTANS ow wee 
Z23 sta) F._Smi SLD, é 
z23 | me) lames Fo Smit wh a Jos feapnatod 
woz 
S23 a. Baoan Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or a (Coun Stote 
Pas ty) ) 
a2 OVAL Sppty) 
oe e L32pls? Come “ 
re A. ey DREGE 70. REC BY pte “TEE REGITRARS SICHATURE 
Ald (4) . AU 
1786 Dit Eb Gene. DATE eek mgr AUG § 1956 (ernflo, Ver, 


” 
35 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after am 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afl c 


"J 


completely filled in by the funeral 


arbbn papers. Pages 1 and 2 


transit permit. Then please remot 


director, page 3 should be detached for use as the bi 


ithin 72 hours afteridjeath, 


|, cremation, or removal, and in any event 


of Health prior to bu: 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11348 CERTIFICATE OF DEATH 11349 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Sovoweut a, STATE b. COUNTY : 
orchester MARYLAND Maryland Somerset vA 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
East New Market 3yrs. 6 mons Fairmount z =: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 6. GN tei 
St. Stephen's Nursing Home Unknown yes] nol 
3. NAME OF irst 5 
pa Firs Middle Last 4, 34 Month Day Year 
(ype or print) Ernest Taubman Walston DEATH _—s August 20 19 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED[—]| 8- DATE OF BIRTH 9. AGE (injpens TFUNDER 1 YEAR IF UNDER 24 HRS. 
t birthday) ‘Months | Days | Hours | Min. 
wipoweD [2% pivorceo[]| April 16, 1884 cya orn fered ge eee 


Male White a 
10a, USUAL DCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & Sta i CITIZEN OF WHAT 
during most of working iffo. even If retired) INDUSTRY Cote Siete tere Po corey) | - COUNTRY? 
Salesman Drug Company Fairmount, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George T. Walston Anna R. (unknown) 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : = 
No 056-01-5298 | Landon Walston, Jr. 3501 Erdman Ave. Balto. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (6), and (c).] INTERVAL BETWEEN 
PaRT |. DEATH WAS CAUSED BY: Chronic Cardiac “ecomoensathon orth BB OH 
IMMEDIATE CAUSE (a)_— aa i a is 
Ab | DUE TO J 

Conditions, if any, which w_Cobonary Arterys Sclerosis Lory 

gave rise to Immediate SS = 5 

cause (a), stating the ( DUE TD F : 2 

underlying cause last. ©. Ganaralized arteriostierasis 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
= ee re 
3 Benigh Prostatic Hypertrophy vest] No Fo] 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING ['} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
s p.m. at work oO at work 


19! 22 to) —, 19___, that (1) (we) last 
and that death oecurred 42? 2 QAtrom the causes and on the date stated above. 
22b. DATE SIGNED 


in | Sak IME Ci 20/68 


21. | certify that (I) (this hospital) attended the ei fro! 
genes 


PH : 22d. ADDRESS 
NAME (ype) = Harold B.Plummer M.D | Preston Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Spee) 
ur. 8-22-1966 Fairmount Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


Framptom Funeral Home Federalsburg, Md. 


v ffi mmount mal 
25a, REC'D BY REGISTRAR | 250, TAS 
DATE AUG 2 3 8 6 ji aS 
a Te 5 a 


MARYLAND STA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11347 CERTIFICATE OF DEATH 11341 


1. ECR DEATH | 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
% o. STATE b. COUNTY 
Dorchester : marviann | Maryland ___Dorchester 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 


Cambridge +5: 1 Year |_ Cambridge, Md, R.F.D. #2,, 6 7 -/ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Iyesgivewaror dates ofservice: 


) 
No No |_Unkn Mr, Gary White, Cambri 
1B. CAUSE OF DEATH [Enter only one cause .- ninown. ond (c).] Fond — a dge, Mids. 


rat or es ey Bi Lo eee pee esos 


y Oe \ ‘ ‘ 
Conditions, if any, which Va tras Adv eo a eS. = ry) ‘ia 
gave rise to immediate cause My 


17, INFORMANT Address 


Eee 

aie 

Bat ; y j 

=,43 ~| Cambridge Maryland Hospital ___ |_____None es ae ey 

£5 3. NAME OF First Middle Last | 4. DATE Month Day Year 

Sea DECEASED OF 

coe pak Pr Lorraine Alice White psd 19 

bse 5. SEX 16. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] |. DATE OF BIRTH a; al eede MORI IF UNDER 24 HRS. 
re] | Months) Days | Hours | Min. 

58 z Female White WIDOWED [_] Divorce [] | April 19, 1931 yrs. | | 

5 g g 10a. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s 2 — done during most of working life, even if retired) | 

Bee Housewife ___| Housewife | St, Charles, Mo, U.Sshe- 

a Ge 13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 

afs 

£8 

ae Forest Smallwood I U. 

s5— 

cis 


t the death certificate be executed within 24 hours after 


INTERVAL BETWEEN 
ONSET AND DEATH 


te 
is in 
i it Permit? 
cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been sign 


-transit 


{a), stating the underlying ( DUETO 


cause last. te). | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j{a)| 19. WAS AUTOPSY 
o a a PERFORMED? 
< YES Ke no [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 
2 Hear walt While __ Not While factory, street, office bidg., ete.) | 

2 ee 19 at work [_] at work q 


21. F certify that (I) (this hospital) attended the dece: 19 6. » 19.....2, that (I) (we) last 


a the causes and on the date stated above. 
22a. ,SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
(de a (1 pirector [_] Puys. iat o: ae &b 
‘22c. PHYSICIAN’S 22d. ADDRESS 
NAME Aftypa) ‘ 
CA ©. ne MES ek g wi bond Morn. K axed Aol _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. sT E 
ve ats Le Compte Funeral Service, Cambridge, Md, oare AUG Menttig 
OM S-6. 


iled with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or aitending ph 
director, page 3 should be detached for use as the burial. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires. 


Burial Aug 9, 1966 | Fairview Cemetery 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=) 
Bpzu 
ee 
ss2 / 
2 g 
ew 
ae 
© Oe 
= oS 
ioe 
pa 5 
a So 
es 
3 
roe 
2oc 
2a 


ba 


Sil 


1, and in onyevent, 


tian please remgve 


rematian, or remaval 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the bur 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


= TO FUNERAL DIRECTOR 
director, pag 


RBs 
ee 
i 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8 CERTIFICATE OF DEATH 11342 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY a. STATE UNTY 
Dereheslerv MARYLAND _ {i Zz 
b. CITY OR TOWN (if autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparatg limits,“write RURAL ond give nearest tawn) 
F a RURAL and g S ray tawg) 
2 
d. STREET ADDRESS e. IS RESIDENCE 


ON _A FARM? 


YES a NO 4 


» ob 


y =o OF sHOSPT AL fon INSTITUT iON, ike not in hospital, Shas address) 
a (wal é 


3. Leas t = Middle 
DECEASED 
(Type ar print} 


WIE Zpsl 


tO DEATH y, 


7. MARRIED i NEVER MARRIED o B. DATE OF BIRTH 9. AGE {n yes ante TFUNDER 24 AR 
fast birthday) [Months | Days | Hours Min. 
wioowed [_] pivorced [1] -Gd Ys. 
TOb. KIND OF BUSINESS OR TE BIRTHPLACE (County & Stote, or fare’gn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? <A 
== 73 Céy ra ff 
14. MOTHER'S MAIDEN NAME ; 
i 
In ZA ew AA rv f[fle H <_ 
T6. SOCIAL SECURITY NO. oD ‘adres 5 
0/416 -T8/ § Yeah tl Me prudish 
7 CAUSE OF DEATH (Enter ant ane cause per = ie {a}, {b), and “ho INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ECILURE veEmMic Co Mee ONS AND DEATH 


IMMEDIATE CAUSE (a) S EN 
DUE TO rs 
Conditions, if any, which gave b) CA 0 NLC ERO +7 RA LG Ss 
rise to immediote cause (0), DUE TO 


stating the underlying cause 
Sli oad Rake @ 


19. WAS AUTOPSY 
PERFORMED’ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
S [<a ae 
= ves] NOK] 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Part It of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
= {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {Gity oF town) (County) (Stote) 
ra Hour a Whi oO pene factory, street, affice bldg, etc.) 
at wark 


at work 

vl aa thot (1) (this a ol) ottended the oS from Le, to Sf e_, 196, thot (I) (we) lost 

sow the deceased olive eas ee i aL ond that ae occurred ot_-7-/0™, from couses ond. on the dote stoted obove. 

‘2a. SIGNATURE a DAE SON 
oO 


went 
. aa ate. HOD. 


ATTENDING MED. STAFF 
PHYS, piecror C1 pays. 


22d. ADDRESS 


316 GREENSPRIN 


Te. PHYSICIAN'S 
NAME (Type) 


dad A. si ,MO 


Bt  2e-=BERIA CREMATION, T ZIB—DATE THERTOY CREMATION, . DAME OF CEMETERY OR CRE! Ca Mts “Ses City or Te {County} {State} 
ye/ Oye L Slbb Bhool § Sey) 4 te oy, 


Sa. REYD BY REGISTRAR 6 ree SSI NAT eRe 
Hacc NIG 29 1466. fOCerea Quee 


ie 
| al, ES Me il tet PF ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11349 CERTIFICATE OF DEATH 11343 


Sy 


: rm. 
$ et 7, PLACE OF DEATH ® USUAL RESIDENCE (Where deceased lived, if ition: Residence befare sain 
s 5 . COUNTY °. . 
pS ee a AO DorcHESTER MARYLAND Mo. Wor. 
S 235 B. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
Sea tee hye we RAM, 2 YRS. 3 Mod) PocoMoKE 
2 : ee 
& pe eee ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS © RSDENT 
3 ? 
a Bes ASTERN SHORE STATE HosPiTAL 2 FRONT ST. ves [J] no (3 
2 fs = 7. NAME OF First Middle Tost @. DATE Month Day Year 
Se eae PRCEASED ot) ALICE BLAINE WOLF oF y  Avaust 29 "66 
Bse 
iS foe 5. SEX 6 COLOR OR RACE | 7. MARRIED [%] NEVER MARRIED [(]] 8. DATE OF BIRTH AGE f = TFUNDER | YEAR_[ IF UNDER 74 Tis 
a 10 in. 
g 8 5 > FEMALE WHITE wioowen ] pivorceD []] 12/23/84 i) ne } 
SS, Toe, UAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 6-85 during most af working life, even if retired} oa M CNTR? 
£2 88s BANK ADVERTISING anking De ee 
2 Fes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g yeee - John Blaine - Ida Staples 
=f i WAS DECEASED a US-ARMED FORCES? TT. SOCAL SECURTTY WO.” T 7. INFORMANT ‘Address 
=I ‘es, na, or unknown) |(If yes give war or dotes af service’ 
a Se NO isi 103-12-7427{ HOSPITAL RECORDS 
2 a ae 18. ay oF pDEAT es ing couse per line far (a), {6}, and (c).) era Re 
£s , 
Bees IMMEDIATE CAUSE (o} wte hbulmon omy ete \ 
esles DUE TO s } 
ois Gt 7 » * 
eS eec Conditions, if any, which gove (b) t te rlos et (Aim) kee eack av 
£ > i i 
Gace | |taninectonomh | on 
25 3£2 last. ) 
S past : 
Zs ca a | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=o ec s SS ? 
asst © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port fl af item 18.) 
SEEls | OR CONTRIBUTING CI CAUSE OF DEATH 
BeESe © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze uge S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Comty) Grate) 
oe 2Lec S Hour a.m. While Not While factory, street, office bldg., etc.) 
gtsve = p.m. 19 atwork LI] otwork CI 
Bes Sate 21. | certify that (I) (this haspital) attended the deceased fram__2/ 29/764 _, 19 = to GAZI 19, that (I) (we) last 
Ge ese saw the deceased alive an__8/29 19.66_, and that death accurred atl 155M, fram causes and an the date stated abave. 
ae £ RE 2b. DATE SIGNED 
@ <305 a Cate F hore v MO. Pe NS recor Cl ps Cl} 8/29/66 
Soko . PHYS. f 
eS Sie, Ze. PHYSICIAN'S Tad. ADDRESS 
Hegces | NAME (Type) Cartos F. Barroso E.S.S.HospiTaL, CamBRioGe, Mo. 
a) 
Se z 3s 230. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMEREREOR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
S2s REMOVAL (Spegi 
3 22° oft avery. (8-31-1966 |Silverbrook Crematory Wilmington, Delaware 
24. 5 
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“ ADDRESS: - 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
15 
mies Of Pocomoke Cit 1, [ome SEP 1966 fe% y 
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n Item 18. Give Poges 1, 2, and 3 to 


tworded to the Chief Medical Examiner's 


necessary, please execute the certificote, writing the word “pending’’ in pen 


the funerol director. Page 4 should be fo 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death ®.., is 
5 moy be retoined for your files 


ffice along with form PM3. Poge 


2 FOR STATE A } 
HEALTH DEPT. 


2 with the State Department af 
ent within 72 hours ofter death 


Health or its designoted agent, prior to burial, cremation, or removol, and in on 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11354 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11 344 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 5 o. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL, ond give neorest town) . 
Cambridge Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ TS RESIDENCE 
Cambridge Maryland Hospital 81.7 Park Lane aes 
3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
DECEASED - 
(Type or print) George Ee Woolford peatH AU. 28 3,00) 
Ss. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ( yeors TF UNDER 24 ARS. 
irthdoy Min. 
Male Negro wiowed [7] pivorceo FX} 2/15/1895 val ‘ ti " 
TDo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T2 CTZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. co 
“Laborer AAY" Labor Maryland “URA 


14. MOTHER'S MAIDEN NAME 


Charlotta Mollock 


13. FATHER'S NAME 
Levin Woolford 


i WASDECSED BEE INUS- ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
Yes, no, or unknown) {IF yes give wor or dotes of service ; R 
No 220-10-6390A Clementine Gibbs Jamaica, N.Y, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - £ 
IMMEDIATE CAUSE (0) sion ONSET ANE 
Yt y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Ci rs 
<- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fe ee ? 
= ves [_] NO XK) 
& [Wo EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | cause OF DEATH. 
S [ac TIME OF INJURY Month, Doy, Yeor 7Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {(iote) 
8 Hour o.m. White Not While factory, street, office bldg., etc.) 
a p.m. 19 otwork L] at work 
21. certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian Xs Inquiry [_]. and in my apinian 
death resulted-Hom: Natural causes J], Accident [_], Suicide [_], Homicide [[], Undetermined manner [1] 
ae CHIEF MEDICAL EXAMINER [7] 
ns ; mp. ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
nay DEPUTY MEDICAL EXAMINER §&] 8/30/66 
NAME Type)” John Mace Jr. M.D Address (Street, city, town, or county) Cambridge, Md. 
Zo. BURIALAREMATION, 7b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (jaw) 
RECA (Sgesty) 9/1/66 Fork Neck Cemetery Dorchester, ° 
24. FONERAL DIRECTOR ‘ADDRESS 250. RECD_BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


St.Clair Funeral Service Cambridge, Md,,, SEP 6 1966 
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s that the death certificate be executed within 24 haurs after death. 


-transit permit. 


ned by the attendi 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial, cremation, 


After this certificate has been sig 
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Page 4 may be retained by the haspital or attending phy: 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 11345 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 0. STATE b. COUNTY 

De neste MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest fown} 
anbridge Life Cambridge ug 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS eB REDE | RESDENGE 

Cambridge Maryland Hespital. 1008 Jimson Road ves LJ No Bel 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

F Z 

Type or print) Robert Eugene Woolford peatH August 966 

S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [] [| B. DATE OF BIRTH 9. AGE In a TFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy) Min. 

Male Negro widowed [_] oworceD C)} Jan. 36s. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1), BIRTHPLACE (Coanty & store or foreign country) 12. CITIZEN OF WHAT 
during tolwarking life, even if retired) INDUSTRY COUNTRY? 

"ba orer meen eee Do e eo Ce., a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George WOO ard fe arn a 

Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(esp unknown) |(If yes give wor or dotes of service] 


cee n---__ |220-18-0754 Wiena Woolford 

1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (¢).) 
ce EAH NAS eer tause gy _Uremia-severe anemia 
DUE TO 
Conditions, if ony, which gove 0) 
fise to immediote couse (o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclepotic cardio-vascular renal 


i i DUE TO 
stoting the underlying couse % 
a disease 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss 7) ce 
5 yes] no (] 
S | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify that (I) (this hospital) attended. the deceased fram__G — 2, 19.66, ta_G = 29, 1946, thot (I) (we) lost 
saw the deceased olive on_2Q = 29° _19_G4G, and that death occurred at M, fram causes and on the dote stated abave. 


ATTENDING ‘MED. STAFF ee eT 
LEO \ a a MD. _ PHYS. orector CI pus. OO] 8/30/66 
7c. PHYSICIAN'S id. ADDRESS 


Ts — 4 

wee) J, Edwin Fassett, M.D. Pine Street Cambridge, Nd. 

‘Bb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
BaP” 19/3/66 Hughes Mission Dorchester. Co,, Md 


24, FUNSRAL DIRECTOR YT / i ADDRESS 25b, REGISTRAR'S SIGNATURE 
(J 
LOMA rf hehe, Cambridge, Md.|om SEP 6 1966 pCorksy 


MARYLAND STATE DEPARTMENT OF HEALTH 


m1. ot work ot work 


7. I certify thot | took chorge of the remoins described so held on Autopsy [_], Inspection Inquiry [-}, ond in my opinion 
Accident [XJ], Suicide ([], Homicide (J, Undetermined monner (] 

CHIEF MEDICAL EXAMINER (“J 
Mp. ASSISTANT MEDICAL EXAMINER [_] 22+ (DATE, SIGNED. 


5 DEPUTY MEDICAL EXAMINER 5 8/31/66 


Address (Street, city, town, or county) 
23d. LOCATIDN (City or Town) (County) (Stote) 


Cambridge, Maryland 


‘2Sb. REG! yr. nibag 9 


Noturol couses (_], 


ACTUAL 
SIGNATURE 


John “ace Jr, 


9 iy 1966 23. NAME OF CEMETERY OR CREMATORY 
Greenlawn Cemetery 


x 


] Division of STATISTICAL RE RESEARCH AND RECOR! 301 W, Hea STREET, BALTIMORE, MARYLAND 21201 
ems 
FOR ST, 11 352 MEDICAL [ EXAMINER'S R eater DEATH 
HEALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesed Ted, Hinson: Resides befreodmson) 7 
wee fs 0. COUNTY Dorchester ‘Gatinio a. STATE Maryland b. COUNTY Caroline 
sere 'es B-YOR TOWN oad crete Tis C LENGTH OF STAY IN Tb |} c CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
eas d 
or) = Os RURAL Lage neorest town: 2 weeks Gr Db 
SS =5 anbr abe eensboro ; 
‘ee a 4 
aS a as NAME OF HOSPITAL O INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS TRENT 
=e iS $ 9 Glasgow Nursing Home Unknown vs CF] 40 LB 
3S 2 
$82 Sn 3. NAME OF First Middle Lost ’. DATE Month Doy Year 
=a2 2. PECEASED STELLA ? ZEARFOSS Beara August 30 9 66 
S52 ££ ae * © DIOR pepe 7 MARRIED [-] NEVER MARRIED [-]] 8. DATE OF oo 98 7 oes FUN | YEAR TFURDEE FS 
Gigi SE ‘emale White > Mar. 2 1880 irthdoy) lonths | Doys | Hours in. 
= © WIDDWED pivorceD 7} + 25; ai 
gre a 
s&= 2 S 100, USUAL OCCUPATION (Give kindof work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Td, CITIZEN OF WHAT 
ESS FS | eurmamppalvnesngtte, even itretred) ioe Unknow aN 
we ge 
sat ot 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é ge ’ Unknown Unknown 
oct 5 TS, WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Stoel 3 Pesypgycr unknown) [if yes ave war ordotes of sevice} Unione wm HEPIEHAXNEKKKEE Nursing Home Record 
Sow 4 fons aesY oe 
ze: ° 
z2s E iB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) TERA STE 
s— & PART |. DEATH WAS CAUSED BY: . 
3°38 5 : IMMEDIATE CAUSE (0) Terminal pneumonia yey 
wey < 037 DUE 10 
Sse 2 Conditions, if ony, which gove ) Fracture neck 1. femur 1 Mo. 
22 i= tise to immediote couse (0), DUE 1D 
2 me o: stoting the underlying couse 
Sos o co ) 
Z£es = ae 
=8 2 __ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [" Was AUTOPSY 
ze iS = ves {] NO K] 
eo ge |S 
Ba 5 = | Wo, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ES 28 [8 | duro Ne Slipped and fell in nursing home 
3 = WS é 
ot r- 3 | ac TIME OF IIURY Month, Day, Yeor 2d. IURY OCCURRED [be ae OF RY ome, tar, Wf, (Cty oF town) (County) (Store) 
£ a lour o.m. Whil Not Whi foctory, sreet, offi etc 
SSS. 8 le i eg PEine "Hous | Greensboro Car. Md. 
38 3 
so 2 
& 338 5 
£ 7 
32 $s 
i= # 
28 5 
35 = 
3 = 
se a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY i. EXAMINER: This certi 


5 moy be retoined for your files. 


Q 


VR AISME NY 
6M 1/66. 


4 FUNERAL DIRECTOR ADDRES To. RED BY REGITRAR 
LeCompte Funeral Service, Cambridge, Maryland | 5, SEP eon d9 


